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Art. I.—Observations on Wounds of the Internal Jugular Vein and 
their Treatment, with Special Reference to the Safety of the Ligature; 
embracing a Statistical Account of Eighty-Six Cases, with some Re- 
marks upon the General Applicability of Ligation as a Venous 
Hemostatic Agent. By 8. W. Gross, M. D., late Surgeon and Brevet 
Lt.-Col. U. 8. V. 


Durine the past summer my attention was directed to the subject of 
wounds of veins and the arrest of venous hemorrhage by the application 
of the ligature, a procedure that I have been compelled to adopt in five 
thigh amputations with uniform success, Extending my investigations, it 
occurred to me to examine more minutely this much neglected branch of 
surgical pathology, with its attending and resulting accidents, and to pub- 
lish, possibly, a series of papers on the injuries of special veins, confining 
my researches to the large trunks of the neck and extremities. Having 
collected a large mass of facts as a result of that undertaking, this paper, 
elucidating some points in the surgical pathology of the internal jugular 
vein, is now presented to the profession as the first attempt that has been 
made to classify the not very numerous isolated cases of wounds of that 
vessel. My aim has been to make an impartial examination of all the 
cases, and deduce from it the most convenient and successful plan of 
treatment. 

The investigation of any statistical inquiry is always attended with more 
or less difficulty ; the more so in the present case, as I was compelled to 
gain my information by referring to works not under the head of “wounds 
of the internal jugular vein ;” but under the titles of tumours and wounds 
of the neck, suicide, ligation of the carotid artery, the introduction of air 
into veins, and hemorrhage. I have had access to the libraries of the 
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Pennsylvania Hospital, and of the College of Physicians of Philadelphia, 
the largest collections of medical works in this country; as well as to the 
carefully selected surgical library of my father, Dr. S. 2. Gross, Professor 
of Surgery in the Jefferson Medical College, of this city. In most instances 
I have referred to the original papers, and not depended on second-hand 
quotations. In all cases the sources of information have been mentioned 
to enable the reader to refer to the author or journal from which they 
have been gathered ; and as I have carefully consulted the medical periodi- 
cals of this and foreign countries, it is probable that few have escaped my 
notice. Several cases, heretofore unpublished, have also been incorporated 
in the paper. 

It is very remarkable that wounds of the veins and venous hemorrhage, 
subjects replete with deep interest and of the utmost practical value, have 
been so little treated of, and have, indeed, been so much slighted. This 
neglect may have arisen from the fact that fatal instances of wounds of 
large venous trunks are comparatively seldom recorded, and that authors 
not having the time to devote to the investigation of these topics, re- 
main content to repeat the very meagre and ill-digested accounts of the 
writers who have preceded them. 

We thus find that Mr. Crisp, in his Treatise on the Diseases of the 
Bloodvessels, to which the Jacksonian Prize for the year 1844 was 
awarded by the Royal College of Surgeons of England, devotes three 
hundred and eleven pages to the arterial system, including arteritis, aneu- 
rism, and wounds; while his chapter on diseases of the veins occupies but 
twenty-six pages, of which about the same number of lines are given to 
the consideration of wounds of the veins. The entire chapter is unworthy 
a position in his admirable essay.* 

Mr. Hodgson, to whom the Jacksonian Prize for the year 1811 was 
adjudged, for his Treatise on the Diseases of Arteries and Veins, treats 
of the veins somewhat more fully and satisfactorily than Mr. Crisp. The 
section on diseases of the veins occupies fifty-six pages, including only 
inflammation, obstruction, the collateral circulation, and varix. Wounds 
and hemorrhage are entirely ignored.* 

Professor Wilson, in his Lectures on the Blood and Vascular System, 
allots eighteen pages to the anatomy and physiology of the veins, and 
devotes but fourteen to their diseases, namely: inflammation, suppuration, 
obliteration, varix, varicocele, and hemorrhoids. He does not mention 
wounds, and merely alludes to venous hemorrhage, but fully discusses 
arterial hemorrhage.* 


! A Treatise on the Structure, Diseases, and Injuries of the Bloodvessels. 8vo. 
pp. 354. London, 1847. 

2 A Treatise on the Diseases of Arteries and Veins, containing the Pathology 
and Treatment of Aneurisms and Wounded Arteries. 8vo. pp. 603. London, 1815. 

3 Lectures on the Blood and on the Anatomy, Physiology, and Surgical Patho- 
logy of the Vascular System of the Human Body. 8vo. pp. 429. London, 1819. 
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’ Mr. Wise, in his Essay, treats of wounds of the veins in one page, 
advising the application of a temporary ligature when it is required. The 
chapter on the diseases of the veins is rather more full than that on diseases 
of the arteries, and is a very great improvement on those of the preceding 
authors.* 

The statement is very different in regard to wounded arteries and arterial 
hemorrhage, which have received the attention that their great importance 
demands. These topics may be found to be fally discussed in all systematic 
works on surgery, whereas in the very same volumes, injuries of the veins, 
if alluded to at all, are dismissed in a few paragraphs. In truth the litera- 
ture of the subject is very meagre; and there are but few papers that can 
be consulted with any advantage. Of these, by far the most prominent 
and valuable, although by no means exhaustive, are the essay On Wounds 
and Ligatures of the Veins, by Mr. Benjamin Travers, of London ;* the 
chapter On the Veins, by Professor Malgaigne, of Paris;* Observations 
on the Surgical Pathology of the Veins, by Professor Langenbeck, of Ber- 
lin;t and the chapters On the Surgical Affections of the Veins, by Pro- 
fessor Weber, of Heidelberg.® 

The Ligature as a Measure for the Arrest of Venous Hemorrhage.— 
For the arrest of hemorrhage from wounded veins compression is generally 
advised as the least dangerous, if not the most convenient measure. In 
regard to the ligature there isa great diversity of opinion, due in later years, 
in my judgment, to a misunderstanding of the writings of Mr. Travers. 
The oceurrence of a bad form of phlebitis after ligature, wound, or other 
mechanical injury is conceded by every one to be very uncommon, and in 
pointing out this fact as well as the origin of the constitutional disturbance 
attending it, Mr. Travers has narrated cases which have induced the reader 
to imagine that the accident is really more frequent than it is. Asa result 
of inquiry and experiment, Mr. Travers has merely shown that the serious 
consequences sometimes following the puncture of a heaithy vein, as in 
venesection, the operations of tying and dividing diseased veins, as varix 
of the internal saphenous, the complete or partial ligation of healthy veins, 
or spontaneous inflammation from an inflamed surface in which the vein 
lies, were due to extensive inflammation of the interna! tunic of these 
vessels. In support of his views he has detailed four fatal cases from vene- 


' Essay on the Pathology of the Blood and its Containing Vessels. Second ed. 
8vo. pp. 388. Edinburgh, 1858. 

? Cooper’s and Travers’ Surgical Essays. 8vo. PartI. London, 1818. 

° Traité d’Anatomie Chirurgicale et de Chirurgie Expérimentale. Second ed. 
8vo., vol. i. chap. x. pp. 306-349. Paris, 1859. 

* “Beitriige zur Chirurgischen Pathologie der Venen.” Archiv fiir Klinische 
Chirurgie. Bandi. Berlin, 1860. 

° Handbuch der Allgemeinen und Speciellen Chirurgie. Redigirt von Professors 
von Pitha und Billroth. 8vo. BindeI.-II. Erlangen, 1865. 
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section, five from ligation of varicose veins, and three from ligation of 
normal femoral veins. To these predisposing causes he might have added 
another, namely, the mere exposure of a deep vein during dissection, as in 
the removal of tumours or the operation for aneurism. From his experi- 
ments upon animals he infers that the lining membrane of a vein is suscep- 
tible of adhesive inflammation to a very slight extent compared with that 
of an artery. ‘‘ Indeed,” he remarks of the ligature, ‘“‘ the process of heal- 
ing and division by ulceration, seem to be conducted without any manifest 
sign of inflammatory action of the internal tunic ;” the obliteration of the 
vessel being due to interstitial deposits in its coats. Mr. Travers insists on 
this indisposition of the inner coat to inflame; and that when that process 
is set up, the inflammation is diffused or continuous. The whole object of 
his Zssay is contained in his concluding paragraph, where he says :— 


“Tt is an error to suppose that any quicker sympathy exists between the con- 
stitution and venous, than the arterial or absorbent system. I say this because 
I have observed something like that superstitious alarm, which is excited by 
events that we do not expect and cannot explain, has been produced by the 
fatal catalogue of tied veins, and a comparison of this with the generally suc- 
cessful cases of tied arteries. All the mystery of veins is, as I have attempted 
to show, that they are indisposed to inflame; but when excited, inflame by con- 
tinuity, and therefore it is that the constitution sympathizes so deeply.” 

Mr. Travers ascribes the origin of the diffused inflammation to venesection, 
the ligature or any other local mechanical injury acting upon a peculiar 
state of the constitution. He would, thcrefore, avoid ligation, as it is not 
always possible to determine the condition of the blood of a patient upon 
whom an operation is to be performed. It is thus seen that Mr. Travers 
has been placed in a false position in regard to the secondary effects pro- 
duced upon the system by the application of the ligature to a wounded 
vein. On the second page of his Hssay he remerks :—- 


“T have frequently seen the femoral vein tied without any obvious ill effect; 
and one of the most experienced and successful operators in the west of England 
lately assured me that he had been in the constant practice of tying the main 
vein distinctly from the artery in amputations.” 

The Ligature an Ancient Procedure.—The ancient surgeors, it must be 
agreed with Mr. Travers, “treated the veins with singular rudeness—prick- 
ing, cutting, tying, and burning them, without ever adverting to any other 
than the mechanical effects of such operations upon the diseases for which 
they were instituted.” The use of the ligature in early days was empirical, 
the circulation of the blood in the vessels to which it was applied not being 
understood. It was supposed that the veins alone carried blood, and that 
when this fluid was found in the arteries the occurrence was altogether acci- 
dental; an error which was, however, pointed out by Galen in the second cen- 
tury. The treatment of hemorrhage from stumps of amputation was, there- 
fore, of the most barbarous description, the red-hot iron being the favourite 
remedy, together with boiling tar, turpentine, oil, vitriol, and other astring- 
ents, until the middle of the sixteenth century, when Ambrose Paré substi- 
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tuted the ligature, which had only been used before his time as an exceptional 
measure, and one in which little confidence was reposed. To Paré is due 
the credit of having used a thread to restrain the bleeding from the vessels 
of an amputated limb, the ligature having been employed exclusively, 
before his great invention, for the treatment of aneurisms and wounded 
vessels. It is a great mistake to suppose that the old physicians were not 
well acquainted with the subject of hemorrhage, and equally as great a 
misconception to apply the term artery to “vas,” which simply means a 
vessel, whether an artery or a vein. 

Celsus, who flourished just before the Christian era, distinctly states 
that for the arrest of bleeding, the vessel is to be tied in two places, and 
the intermediate portion divided: “Vene que sanguinem fundunt appre- 
hendende, circaque id quod ictum est duobus locis delegandae interciden- 
deeque sunt,” a precept which was followed for many centuries whenever 
the ligature was employed. Archigenes, who practised at Rome about the 
108th year after the birth of Christ, speaks of sewing the bloodvessels 
after amputation. Somewhat later, Galen, who was well acquainted with 
the anastomoses of veins and arteries, advised torsion of the veins, or, if 
this failed, styptics or obstruents, avoiding the ligature, which would, how- 
ever, sometimes be necessary. In this practice he was followed by Paulus 
AXgineta and Aetius. Of the early modern writers, we find that Avicenna, 
Averrhoes, Rhazes, Haly Abbas, Brunus, Theodoric, Roland, Lanfranc, 
Albueasis, Avenzoar, Guy of Chauliac, Hollier, Calmetheus, Vesalius, 
Vigo, Tagaultius, Peter of Argelata, Andreas, Dalechamps, Bertapaglia, 
Benivieni, Marianus, Bolognini, Ambrose Paré, and many others, strongly 
advised the ligation of all bleeding arteries and veins, a course of practice 
which must be considered as a great advance on our own times. 

Tn the eighteenth century, it was the common custom to include the vein 
with its corresponding artery in the ligature after amputations, or in the 
operation for aneurism. So general was this procedure that Guattani, in 
1772, had to advise separation of the vein and nerve, to guard against the 
inconveniences ascribed to injury of the nerve alone:— 

“Tn recommending ligation of the artery alone, without the vein and nerve, 
I do not think I depart in any way from what is reasonable and right, although 
I know full well that many high authorities, among whom I may mention the 
celebrated Mollinelli, are of the opinion that the separation of the vein and 
nerve from the artery, in the operation of aneurism is of but little, if of any 
moment.” (Observations on Aneurism. Translated and edited by J. E. Erich- 
sen. 8vo. p. 271. London: Sydenham Society, 1844.) 

It is not generally known that the celebrated John Hunter included the 
femoral vein in the ligature with the artery in his first three operations 
for popliteal anevrism. On this subject, M. Deschamps, 1797, also 
writes :— 


“In the ninth case, I included within the ligature the whole bundle of ves- 
sels, that is to say, both the artery and vein. Some doubts have been thrown 
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upon the advisability of ligaturing veins, but the experience of all ages, as well 
as anatomical considerations, will serve to remove this imaginary dread. There 
are no principal veins as there are main arteries; they are so numerous, and 
their diameter is so great in comparison to arteries, that the return of blood is 
no way retarded, and I do not think that the surgeon need ever trouble himself 
about separating the vein from the artery.” (Ibid., p. 455.) 

During the latter part of the same century, Desault urged ligation of 
the femoral vein and artery in thigh amputations: ‘“‘When the two ves- 
sels are near to each other, as is generally the case, introduce one leg 
of the forceps into the artery and the other into the vein; draw them out- 
ward at the same time, and secure them by a common ligature. When 
they are at a distance tie them successively.””! 

Authors of the Nineteenth Century in favor of Ligation of Veins.— 
Up to 1818, when Mr. Travers published his essay on the veins, but little 
reference had been made to the supposed dangers of venous deligation. 
In Great Britain and Ireland, at that time, the procedure was practised to 
a very limited extent, and the same statement is true at the present date. 
Professor Velpeau, by his example, did much to dispel the prejudices 
against the ligature in France, so that it is now regarded as a safe hemo- 
static agent in that empire. In Germany, Dr. Minkiewicz, Dr. Weber, and 
Dr. Neudérfer, have shown that the ligature is harmless, and I have been 
informed by the latter gentleman that its adoption has become almost uni- 
versal. In this country, the teachings of Professors Mott, Pancoast, 
Gross, and Stone, have done much to correct the errors existing against 
its employment, so that it is very generally applied. Since there is a great 
difference of opinion as regards venous deligation, it may not be uninter- 
esting or uninstructive to record the views of the most prominent authors 
of all countries, of the present century, in favor of or against the pro- 
cedure, premising, however, that the ligature is recommended in those 
cases only in which it is absolutely necessary. 

Benjamin Bell, 1804, treating of large wounds of the veins, says: ‘The 
same remedy, therefore, should be employed here that we daily use in he- 
morrhage from wounds in arteries, namely, ligatures ; which, when properly 
applied, never fail to answer the purpose.” (A System of Surgery, 2d 
Amer. edit., p. 224. Troy, N. Y., 1804.) 

Mr. Hey, 1805, writes: “ Having seen a few instances of bleeding from 
the femoral vein, I generally inclose the vein in the ligature along with 
the artery.” (Practical Observations in Surgery, p. 319. Phila., 1805.) 
' Mr. Chevalier, 1806, says: “I know from experience that the princi- 
pal vein of a limb may be included in the same ligature as the artery with- 
out any disadvantage ensuing.” (A Treatise on Gunshot Wounds, 3d 
edition, p. 76. 1806.) 

Professor Jameson, 1827, writing of the arrest of bleeding, remarks : 
“We have had occasionally, in depraved habits, to tie some of the larger 
veins ; we have seen a number of veins pour out blood freely in such habits, 


! The Surgical Works of Desault. By X. Bichat. Translated by E. D. Smith, 
M.D. pp. 476. Philadelphia, 1814. 
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and have arrested it by using the crooked needle, by means of which we in- 
cluded in an animal ligature a considerable portion of the surrounding 
structure, and our experience warrants us in saying that no injury will 
arise from using an animal ligature in that way, when it may be found 
necessary.” (Philadelphia Medical Recorder, p. 37, vol. ii 1827.) 

Baron Larrey, 1829, designedly tied the femoral, the larger branches 
of the internal saphenous, the brachial, and other veius, for hemorrhage, 
and never witnessed any accident which could be attributed to their in- 
flammation. In his thigh ampntations, he always tied the femoral vein 
with the corresponding artery, without once seeing any marks of the pre- 
tended phlebitis. ‘We can thus confidently include with the artery their 
accompanying veins, no matter how large, in spite of the opinions ex- 
pressed by some physicians.” (Clinique Chirurgicale, tome iii. pp. 485- 
489. Paris, 1829.) 

Dr. Hennen, 1830, says: “ Yet cases will occur, especially in amputa- 
tion, where the large veins may, under certain circumstances, be secured 
with a fine ligature, not only without danger, but with advantage ; in truth, 
if there were such imminent danger as has been apprehended, the needle, 
by which the vein was included in the same ligature as the artery, before 
the tenaculum came into general use, must have been a most destructive 
instrument: thousands of successful operations, however, attest the con- 
trary.’’! 

M. Sabatier, 1832, remarks: “ We should not hesitate to apply a liga- 
ture to a wounded vein.’”? 

M. Sanson, 1835, would not hesitate to ligate when other means failed.* 

M. Bégin, 1838, teaches that when large veins are divided in operations, 
it is almost invariably necessary to tie both ends.* 

M. Dupuytren, 1839, says: ‘‘When the vein is nearly or completely 
severed, the ligature or compression must be applied between the wound 
and the capillaries.’’ 

Mr. 8. Cooper, 1842, writes: ‘‘A good deal of blood is sometimes lost 
from the mouths of the larger veins, and when they bleed much in debili- 
tated subjects, I think Dr. Hennen is right in recommending them to be 
tied.’6 

M. Nélaton, 1844, says that “the ligature is employed with the same 
success on arteries and veins.’’? 

Mr. Liston, 1846, writes: “Great danger is supposed to accrue from 
the application of ligatures to veins, and the practice is generally avoided ; 
an open state of their divided extremities, after suppuration is established, 
is equally, if not more to be avoided.’’s 

M. Malgaigne, 1846, says: ‘ All the proceedings applicable to arteries 
are so also to veins.’”® 

Mr. South, 1847, favors the ligature, and writes: “I have tied the fe- 
moral vein many times, and in but a single case with ill consequences ; the 
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2 Médecine Opératoire, tome ii. p. 182. Paris, 1832. 
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p- 376. Paris, 1838. 
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7 £lémens de Pathologie Chirurgicale, vol. i. p. 134. Paris, 1844. 

8 Practical Surgery, 4th edit., p. 21. London, 1846. 
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patient had inflammation and pus in the iliac veins, but as this occasion- 
ally happens without a ligature having been applied, it may be qustional 
whether the ligature was the cause of the mischief or not.’’ 

Dr. Chelius, 1847, remarks: “If, however, bleeding from a large vein 
should continue, it is necessary to tie it ; in such cases, for instance in am- 
putations, in which I have frequently tied large veins, I have never observed 
any symptoms of phlebitis.’ 

Professor Gibson, 1850, is persuaded that the risks of the ligature are 
greatly exaggerated: ‘I only mean to imply that there is less danger in 
tying a vein than is commonly imagined. Influenced by this opinion, I 
ventured in the case I have related above, to tie the internal jugular in two 
places.’’ 

Mr. Skey, 1851, writes: “I believe the reports of the danger conse- 
quent on the application of a ligature around a vein to be greatly exag- 
gerated. In the case of a puncture, however, we have no reasonable 
alternative but the ligature, and I know of no evidence of any injurious 
consequences to the vein which would justify us in rejecting it.’ 

M. Sédillot, 1855, says that if large veins continue to bleed, we must 
have recourse to direct and immediate compression, or include them in a 
ligature.> 

M. Richet, 1855, writes: “In very large wounds of the great venous 
trunks we must ligate.’® 

M. Velpeau, 1856, speaking of hemorrhage from veins of amputated 
limbs, thinks it would be wrong not to tie them: “The dangers of liga- 
ture, upon which so many surgeons have insisted for half a century, are 
shown to be farthest from the truth, and I should not be surprised to find 
that it would prove more advantageous to surround them immediately with 
a ligature, than to leave them free at the bottom of a wound.’” 

Mr. Macleod, 1858, entertains the same opinion as M. Velpeau and 
Mr. Liston: “It is a question on which it is difficult to decide whether or 
not, when pus absorption is so common as it was with us, it would not be 
justifiable practice to ligate the chief vein at the time of the operation. 
The views of Mr. Travers and others would certainly seem to oppose the 
adoption of such a step, but we have, on the other hand, the evident ab- 
sorption of pus into the system by this channel; and, besides, numerous 
cases are on record iu which the ligature of a vein has not only not been 
followed by evil results, but has absolutely been the apparent cause of pre- 
venting inflammation and pus absorption. This is particularly well illus- 
trated in a case related by Mr. Johnston, of St. George’s Hospital, in the 
journals of 1857. In that case those vessels which had been tied were free 
both of inflammation and pus, while those not included in ligatures were 
full of pus and ‘ much inflamed.’ ’”* 

Mr. Moore, 1860, says: “ Pressure is also sufficient to arrest the bleed- 
ing from the largest veins divided in amputations; though occasionally, 
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when the loss of blood may seriously affect the issue of the case, it is wisest 
to tie them.’” 

Dr. Williams, 1862, writes: “In any case when pressure has failed to 
restrain hemorrhage from a completely divided vein, a ligature should be 
applied, first fo the lower orifice, and secondly to the upper one, in the 
event of its bleeding from a retrograde circulation.’ 

Mr. Callender, 1862, in discussing the causes of suppurative phlebitis, 
makes use of the following emphatic language: “ And it often occurs after 
amputation, as after other wounds; not, however, in consequence of liga- 
tures applied to veins after any such operation. Whether these vessels be 
tied or not, this inflammation may supervene ; indeed in every amputation, 
as remarked by Blandin, the veins which accompany small arteries are 
always tied; and we have no right to argue that the ligature of a large 
vein is more likely to be followed by diffused inflammation of its wall, than 
is that of the smaller vessels. Such an assumption cannot be justified. 
Moreover, ligatures separate from veins, as already shown, without exciting 
inflammatory changes.’ 

Dr. Neudérfer, 1864, says: “It is self-evident that in those accidents, 
where ligation of a vein is practicable, to do it without hesitation, and 
without fear, since the danger of exciting phlebitis and pysmia by ligat- 
ing a vein is an exploded doctrine with surgeons.”* 

Mr. Solly, 1865, writes: “I can state, from the experience of more 
than thirty years in this large Hospital (St. Thomas’s), that veins may be 
tied with impunity ; but I am also bound to add, that I have seen phlebitis 
follow the use of the ligature, and a fatal result the sequence, if not the 
consequence, of the practice.’’ 

Dr. Weber, 1865, states that all the measures for restraining hemor- 
rhage from arteries are applicable to the veins, and that the application of 
the ligature to the veins is free from danger.® 

Professor Gross, 1866, says: “ Great prejudice exists against ligating 
veins, but experience has shown that the fears that are entertained upon 
this subject are, if not entirely ill-founded, greatly exaggerated. The lar- 
gest veins, as the internal jugular and femoral, have repeatedly been tied 
with impunity. I have myself never hesitated to adopt this treatment 
when occasion seemed to demand it.’”? 

Authors of the Nineteenth Century Opposed to the Ligation of Veins.— 
M. Roux, 1813, states that “if compression is insufficient to arrest the 
hemorrhage, it will be necessary to ligate the vein, an event, when prac- 
tised, even more to be feared.’ 

Mr. Travers, 1818, is opposed to tying veins, as it sometimes gives 
rise to a diffused and fatal inflammation of the inner coat of the vesseis.® 

Mr. Allan, 1821, has seen the axillary vein cut and ligated in two in- 
stances of removal of tumours from the axilla. In one of these death en- 
sued, on which account, he says: “I apprehend that the ligature shouid 
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never be employed in wounds of the veins; more especially as the hemor- 
rhage may always be easily suppressed by compression, either without or 
within the wound.” 

M. Lisfrane, 1845, has seen ligation of veins so often followed by phle- 
bitis that he is very doubtful of the safety of the operation.® 

Mr. Crisp, 1847, speaking of division of the veins, says: ‘‘ Dangerous 
and fatal hemorrhage will sometimes take place from this cause, and it is 
occasionally necessary to have recourse to the ligature. It must be recol- 
lected, however, that the veins are more prone to diffused inflammation 
than the arteries, and on this account the use of the ligature should be 
avoided if possible.’ 

Mr. Wise, 1859, is opposed to the usual manner of ligating a vein by 
division of its outer coat, lest the dangerous irritation of its lining mem- 
brane be increased, and he proposes flat ligatures to approximate the sides 
of the vessels, which are to be removed in a few hours, or at the first 
dressing. (Op. cit., p. 369.) 

Dr. Giinther, 1859, believes the ligation of large veins to be injurious, 
as it may excite phlebitis, and, through it, pyeemia.* : 

Dr. Langenbeck, 1860, evidently thinks the ligature is to be avoided 
whenever it is possible, particularly in crowded hospitals, where the dan- 
ger from thrombosis and pyzmia is increased; although he has narrated 
three examples of the procedure as applied to the internal jugular vein, 
he would, as a rule, avoid it. (Op. cit.) 

Mr. Porter, 1863, says : ‘‘ Surgeons in this country are not favourable to 
the practice of ligaturing a vein, although having the sanction of such 
authorities as Hey, Desault, and Hennen. The dangerous, and sometimes 
fatal phlebitis, following such procedure, has given us a wholesome dread 
of tying or in any way inflicting injury on these vessels.’’® 

Mr. Miller, 1864, writes: “By every means in our power, we ought to 
avoid deligation of a vein. For, as will afterwards be seen, a form of 
phlebitis ensues, which, especially in its higher grade, is apt to spread ; and, 
therefore, it need be no matter of surprise to find the very worst results of 
that disease supervening on the application of a ligature to a vein.’ 

Mr. Erichsen, 1864, says: ‘If the vein be one of considerable size, as 
the internal jugular ; or if if be so situated that pressure cannot be brought 
to bear on it, it may require the application of a ligature; but this should, 
if possible, always be avoided, inasmuch as it is apt to occasion dangerous 
inflammation of the vessel.’ 

Mr. Pirogoff, 1864, is much opposed to the ligature, and remarks: 
“ Suffice it to say that I have lost all my patients from pyzemia in whom I, 
and other surgeons in my presence, have been compelled to tie the femoral 
or axillary veins.’* 


It thus appears that there is a great difference of opinion among 
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the authors whom we have mentioned as to the applicability of the liga- 
ture for the suppression of venous hemorrhage. The majority are in 
favour of the procedure, and the list might be largely increased, if we were 
to include those who advocate the operation in cases where compression is 
inapplicable, or death seems to be impending from alarming loss of blood. 
This difference of opinion may be due, in some measure, to an imperfect 
examination of the subject, very slight experience, or to prejudices in 
favour of or opposed to the procedure. The true reason, however, seems 
to depend upon a difference of sentiment in regard to the cause of pyzemia, 
which accident those authors, who are opposed to the measure, appear to 
fear most. The dangers of a fatal issue from this cause are, I am fully 
convinced, from a very extended investigation of the cases of ligation of 
veins, very greatly exaggerated, and I am sure that the surgeons who con- 
sider this accident as the most frequent cause of death, have either not 
examined the subject, or, at best, only very superficially, exhibiting that 
tendency, unfortunately too often seen to the detriment of the progress of 
science, in our profession, to adopt the opinions of men who justly hold 
a prominent position. 

Philebitis and Pyzxmia as assumed Dangers.—It is not my purpose to 
enter into any extended inquiry into the various theories of the pathology 
of pyzemia, as the investigation of the subject would require too much 
space, and would be out of place. Suffice it to say that I regard the affec- 
tion known as pysemia as a zymotic disease, having for its exciting cause 
a vitiated condition of the blood, due to the introduction of a septic poison 
into the system, which may be called into action, and evince its peculiar 
phenomena from a great variety of secondary causes. It is just on this 
point that authors are not agreed, and it must, therefore, be expected that 
as long as primary phlebitis is held by many surgeons to be the cause of 
pyemia, instead of the effect, just so long will they withhold the ligature 
for fear of exciting diffused or purulent phlebitis. The healthy, or adhe- 
sive inflammation of Mr. Hunter, such as is produced by the ligature, 
is an unimportant and perfectly innocent affection, just as necessary to the 
closure of a wounded or tied vein, as to the same conditions of an artery. 
The inflammatory action has for its object the formation of a clot and its 
adhesion to the inner wall of the vessel; and even when it oversteps this 
limit, it is often seen to be circumscribed by deposits of lymph, giving rise 
to an abscess within the walls of the vessel, which is thus cut off from the 
general circulation. I cannot agree with Mr. Travers, Mr. Callender, and 
other observers, that the thread acts “without exciting inflammatory 
changes.” How else are we to account for the injection and redness of the 
outer coats, the deposition of serum and lymph, the death of the portion of 
the vessel included in the ligature, and its subsequent separation by ulcerative 

action? If these authors mean to confine their statements to the lining 
inembrane of the vein, I think they are correct, as numerous observations 
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and experiments have proved that it is difficult to produce marks of inflam- 
matory action in that tunic. It may then be concluded that the changes 
take place in the external cellular tunic, and to a lesser degree in the mid- 
dle coat, with, as Dr. Mackenzie thinks, an irritated state of the lining 
membrane. 

Assuming, then, that unhealthy or suppurative phlebitis and its secondary 
effects depend upon a vitiated state of the blood, we are able to appreciate 
how it is that those affections may follow various dissimilar injuries, and 
reconcile the infrequency of their occurrence after operations involving 
the venous system. The dangers are not to be looked for when the 
general condition of the system of the individual is good, and when the 
walls of the vessels are in a healthy state; but they may be anticipated in 
enfeebled and broken-down constitutions, more particularly when the coats 
of the vessels are abnormally changed. Upon such a class of persons 
operative procedures should, therefore, if possible, be avoided. 

The causes which predispose to the occurrence of phlebitis and pysemia 
are those which favour the development of an enfeebled condition of the 
system, and a vitiated state of the blood, which shows a tendency to coagu- 
late in the vessels. Thus bad food, exposure and scurvy, peculiar states 
of the atmosphere, the impure air of crowded hospitals, the puerperal 
state in feeble and nervous women, and certain protracted diseases, as 
gangrene, phthisis, Bright’s disease of the kidney, and typhoid fever, 
strongly favour their occurrence. Of the traumatic causes, the most common 
are operations upon the bones and joints, injuries of the head, the shock 
and exhaustion following profuse loss of blood in surgical operations, and 
serious and extensive injuries. The extension of unhealthy inflamma- 
tion from lacerated wounds, comminuted fractures, and wounds made in 
operative procedures, from the slightest puncture, as that made in phle- 
botomy, to the largest incisions, also favour their development. Mr. 
Guthrie considered that pyemia was the most frequent cause of death 
after amputation. It may also arise from. an abscess discharging its 
contents into an ulcerated vein, several examples of which accident con- 
nected with the internal jugular vein, are on record. In a very interesting 
paper entitled A Pathological ‘Inquiry into the Secondary Effects of In- 
flammation of the Veins, Mr. Arnott has narrated ten fatal cases of 
pyzmia following venesection ; two from wound of the femoral vein in the 
operation for popliteal aneurism ; one after division, and one after excision 
of a portion of a varicose vein; and three after thigh amputations, in 
only one of which was a ligature applied to the femoral vein. The post- 
mortem examinations showed pus, or pus with lymph, in the vessel in four- 
teen instances; in two lymph was present, but no mention is made of pus; 
and in one neither fluid was apparent. Pyemia and metastatic abscesses 
were also the causes of death in thirty-seven cases of injury of the head, 
the majority of which were attended with fracture or loss of portions of 
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‘the bone. Mr. Arnott, therefore, concludes that “these considerations 
show that the secondary effects of phlebitis are connected with a vitiated 
state of the circulating fluid; a further proof of which may be found in 
the yellow colour of the skin, so constantly observed in cases of this 
disease. ’’* 

An altered state of the blood, and not the existence of primary phlebitis, 
must then be regarded as the starting point of these morbid changes; and 
in idiopathic cases the spontaneous coagulation of the blood gives rise to 
secondary phlebitis and to mestastatic abscesses in the different tissues and 
organs of the body. By the application of a ligature to a vein, or in any 
of the operations for varicose veins, either by caustics, compression, or by 
subcutaneous ligation or division, we cause a coagulum to form as a result 
of mechanical irritation of the vessel itself; and coagula also form when- 
ever a vein is partially or completely divided, without the application of a 
thread. Upon the quality of these concretions will depend the issue of- 
each case. Thus if the fibrin be deposited from an impoverished or morbidly 
altered blood, these clots will soften and become broken down into a puri- 
form fluid, which will give rise to a train of symptoms denotive of the 
occurrence of pyzemia, or of acute phlebitis. From the fact of the disinte- 
gration commencing at the centre of the clots, additional evidence is 
afforded of the blood, and not of the walls of the vein, being the origin of 
the disease. If, on the other hand, the clot be the result of irritation of 
a vein occurring in a person in whom the circulating fluid is healthy, the 
worst event that can follow will be simple obstruction or obliteration of 
the cavity of the vessel. 

The Ligature, if properly applied, not the Cause of Pyemia.— 
The most common predisposing causes of pyemia are the slight puncture 
made by the lancet in venesection, the extension of inflammation from 
unhealthy stamps and wounds into open veins, and operations on the 
veins and on the bones in which the venous orifices are patulous. The 
ligature has also been accused of being productive of the same occurrence, 
and it, therefore, becomes a very important inquiry whether it has any 
agency in the mortality of operations. From the preceding considerations 
of the pathology of phlebitis—and for further information on this subject, 
the very interesting work of Mr. Henry Lee,’ and the contributions of Mr. 
G. W. Callender,* may be consulted—it is seen that the formation of a clot is 
sometimes the consequence and sometimes the cause of phlebitis, the former 
depending on a vitiated blood, the latter on irritation of the vessels; and 
that the subsequent changes in the clot determine the morbid phenomena. 
It is not, however, to be inferred that the coagula are always necessary 
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2 On Diseases of the Veins, Hemorrhoidal Tumours, and other Affections of the 
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to the production of pyemia, or the healing process of wounded veins, 
since they are sometimes altogether absent. The clot of a ligated vein is 
more delicate and smaller than that of a divided vein, and it is the exten- 
sion of the clot into the latter that so often proves the source of pyemia 
after amputations. After a very careful examination of the whole sub- 
ject, Z do not hesitate to state that the occurrence of pyemia, when of 
traumatic origin, is due to the wound of the vessel itself, and not to the 
ligature ; that a predisposition to the disease, or, rather, a peculiar morbid 
condition of the blood, is necessary for its development; and that when 
that predisposition exists, the affection may show itself whether the vein 
has been tied or not: in other words, when the coats of the vessel are 
healthy, and the condition of the blood is normal, the ligature is never the 
starting-point of pyzemia. 

In making this assertion—the “exploded doctrine” of Dr. Neudérfer— 
‘Iam aware that I shall meet with much opposition, and be expected to 
support my views by facts. By referring to ‘Table No. I.” “ Fatal Cases 
of Wounds of the Internal Jugular Vein,” it will be seen that twelve 
cases were fatal secondarily, five from hemorrhage, five from pyzemia, and 
two from other causes, and that in none of the cases was any mode of 
treatment adopted, much less the ligature. On referring to “Tables II. and 
III.” it will be seen that the same vein was ligated in forty-one instances, 
and that the deductions are based on forty cases, in which the results are 
known. Death is referable to the employment of the ligature in five cases 
only, and of these four were carried off by secondary hemorrhage, and but 
one by pyzemia, and in that case no post-mortem examination was held, 
so that it really proves nothing. Let it be added that the ligature was 
required in all the cases to prevent death either from the loss of blood or 
from the introduction of air, and that the vein was wounded in twenty-eight 
of the cases in the removal of tumours of the neck. May it not, then, fairly 
be concluded that the ligature had nothing to do with the fatal case of 
pyemia, but that the operation itself was the cause of death ; showing the 
very remarkable result of mortality from pyzmia in the extirpation of 
tumours of the neck of only 3.57 per cent. 

I have also collected fifteen cases of ligation of the axillary vein, and 
twenty of the external jugular—and the list could have been much extended 
—without one death from pyemia. The conclusion has, therefore, been 
forced upon me that the ligature must be excluded from the category of 
the predisposing causes of pyzxmia. 

The Ligature as a Means of Preventing the Extension of Unhealthy 
Inflammation.—On reviewing the opinions of the authors not opposed to 
tying veins, one cannot fail to be struck with certain expressions showing 
that the ligature is not only not to be avoided, but that its use is indicated, 
when pyzmia prevails epidemically, or when the elements of that affection 
are supposed to pre-exist in the system of the individual. Dr. Hennen 
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states that large veins may be tied, not only without danger, but with ad- 
vantage. After suppuration of a wound had taken place, Mr. Liston 
feared an open state of the divided extremities of veins much more than 
when a thread had been applied. M. Velpeau says that he would not be 
surprised to find that it would prove more advantageous to surround the 
divided veins immediately with a ligature than to leave them open at the 
bottom of a wound. Mr. Macleod, writing of the mortality of amputated 
cases from pyemia in the Crimea, questions whether it would not be better 
to tie the chief vein of amputated limbs, to prevent the evident absorption 
of pus by that channel. Numerous recorded cases, he remarks, show not 
only no ill effects from the procedure, but that it has absolutely been the 
apparent cause of preventing inflammation and the absorption of pus. The 
frequency of pysemia after amputation is attested by the experience of all 
surgeons. Mr. Bryant gives it as the cause of death in 42 per cent. of 
all fatal cases of amputations, and in 10 per cent. of all amputations, 
the observations having been based upon 300 cases. If the changes 
preceding the appearance of the signs of systemic infection are to be 
looked for in the clot in the interior of the vessel, it is of primary import- 
ance to induce a coagulum of small size. The clot which extends into 
the open extremity of a divided vein of a stump is larger than that pro- 
duced by the application of a ligature, so that the latter expedient 
would seem to be indicated. This is particularly well seen in the case of 
Mr. Johnston, quoted by Mr. Macleod, in which “ those vessels which had 
been tied were free both of inflammation and pus, while those not included 
in ligatures were full of pus and much inflamed.” 

The extension of local inflammation to neighbouring veins when a liga- 
ture has not been used is well shown in the table of fatal wounds of the 
internal jugular vein, before referred to. Pyzemia was the cause of death 
in 25 per cent. of all the cases, and in 41.66 per cent. of all the cases 
secondarily fatal. In all, abscesses had formed about the sheath of the 
vessels. In Case XIV. the small veins in the neighbourhood of the abscess 
were filled with broken-down coagula. "In Case XVI. there was an abscess 
of six ounces’ capacity between the vertebral column and the sheath of the 
vessels, and the vein showed marks of high inflammatory action. An 
abscess had also formed in Case XVII. behind the vessels, and the post- 
mortem inspection on the fifteenth day after the injury indicated a round 
opening in the internal jugular vein, two lines in diameter, and the cavity of 
the vessel occupied by a broken-down clot. It is proper to add that in 
this case M. Tacheron would have applied a ligature, had it been possible 
todo so. In Case XVIII. the wound was open, the coats of the vein were 
infiltrated with lymph, and the interior filled with fibrin, while the neigh- 
bouring veins showed the effects of phlebitis. By contrasting these cases 
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in which the ligature was withheld with those in which the jugular vein 
was tied, it may fairly be assumed that the ligature may prevent diffused 
inflammation of the walls of a vein and the phenomena included under 


the general term of pyzmia. 

In the preceding considerations, which refer to the safety of the ligature 
when properly applied, I have endeavoured to show that venous deligation 
is not to be avoided from the fear of exciting pyemia. I have now to con- 
sider some of the causes which may produce that affection, under unfavour- 
able circumstances, in the case of the internal jugular vein. 

The Ligature Improperly Applied as a Cause of Diffused Phlebi- 
tis.—In the operation for aneurism it occasionally happens that the 
accompanying vein is transfixed by the aneurism needle, and if the mistake 
be not discovered, and the ligature withdrawn and applied at another 
point, it will act as a seton within the cavity of the vessel, and induce 
the train of symptoms referable to diffused phlebitis and the production 
of systemic infection. A number of such fatal cases are on record, in 
which the femoral vein has been pierced in the Hunterian operation for 
popliteal aneurism. The following cases of death from wounds of the in- 
ternal jugular vein were evidently due to this accident producing pyemia, 
although it is not so stated by Mr. Arnott in his paper “On the Se- 
condary Effects of Inflammation of the Veins,” before mentioned, nor by 
Professor Van Buren, of New York, in the second case. 


Case I.—“ A young man had a ligature placed on the left carotid artery for 
an aneurismal disease of one of its temporal branches. Considerable difficulty 
was experienced in passing the needle round the vessel. Venous hemorrhage 
took place during the operation, recurred at night, and occasionally afterwards, 
for nine or ten days. On the fifth day after the operation, the patient had a 
severe rigor, succeeded by heat of skin and general febrile symptoms. These 
increased, the pulse rose to 120, and the constitutional disturbance assumed a 
very violent character. About the tenth day, the vision of the left eye became 
impaired, and was quickly lost, the pupil was contracted, the iris immovable, 
and the cornea had a somewhat hazy ape ah effusion took place under the 
conjunctiva, and the eyelids were greatly swollen, giving the appearance of the 
globe being much protruded; at the seme time, there was a degree of deafness, 
considerable stupor, with occasional*slight delirium. In the course of a few 
days the coats of the eye sloughed at the upper part, and its contents were 
evacuated. Whilst these changes were occurring in the eye, collections of 
matter formed without pain in different parts of the body, on both shoulders, 
above the insertion of the deltoid muscles, over the sacrum, &c. The constitu- 
tional disturbance abated, the collapsed eye healed over, but he never recovered 
his health. Five months subsequently he died, labouring under lumbar abscess, 
and worn out by hectic. On examination of the body, at which I was present, 
a portion of the jugular vein, to the extent of two inches, was found wanting; 
the upper and under extremities being shrunk, ligamentous, and gradually lost 
in the cellular substance. On opening the head, pus was found effused in great 
quantity between the tunica arachnoidea and pia mater, along the base of the 
brain, and the whole length of the spinal cord. The inter-muscular cellular 
substance of the loins was loaded with pus. The viscera of the abdomen and 
chest were not examined.” 


Case II.—A man, twenty-five years of age, entered the New York Hospital, 
with exophthalmia of the right eye, due to a pulsating encephaloid tumour of 
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the orbit. On the 10th of May, 1857, Professor Van Buren tied the primitive 
carotid artery, and for a week | symptom promised well. On the eighth 
day, severe rigors occurred, followed by quick pon hot skin, sweats, prostra- 
tion, and other evidences of pyemia. The wound opened, and a thick, chocolate- 
coloured fluid was discharged, with occasional expulsion of large clots of blood 
on coughing. This continued until the death of the patient on the thirteenth 
day after the operation. On examination of the body, the wound presented a 
cavity of almost double its original extent; its walls were formed by dark rege | 
tissue, “and at its bottom the ligature was found still slightly attached to what 
seemed to be a portion of the sheath of the vessels, the carotid artery having 
been entirely cut through, and its divided extremities retracted from each other 
to the distance of three-fourths of an inch.” The artery was closed at both 
extremities, but “at a point opposite to the attachment of the ligature, and for 
the space of an inch in extent, the internal jugular vein was open, so that the 
handle of the scalpel could be readily passed into the vessel upward and down- 
ward; its coats having been destroyed throughout nearly half of its circum- 
ference by ulceration or sloughing.” This lesion explained the symptoms of 
pyemia, and the source of the discharge of clotted blood. “On examining the 
thoracic viscera, several abscesses as large as English walnuts were found in 
the substance of each of the lungs, and a‘number of smaller ones on their 
surface.” (New York Journal of Medicine, July, 1857, p. 48.) 


The mere Exposure of a Vein as a Cause of Diffused Phlebitis.—An- 
other occurrence, fortunately infrequent, which may give rise to diffused 
phlebitis or pysemia, is the laying bare of large deep veins, without any 
injury whatever to their coats, or the production of a mere bruise. On 
this subject, M. Broea, referring to the dangers of the operation for aneu- 
rism, writes :— 

“ Another accident, less frequent, but more serious than secondary hemorrhage, 
is purulent phlebitis of the vein which accompanies the ligated artery. This 
vein, often bruised during the operation, remains denuded at the bottom of a 
wound in which suppuration is almost inevitable, and it is easy to understand, 
under such circumstances, that it frequently becomes inflamed. Phlebitis is a 
very serious complication in itself, and much more so in the present case, be- 
cause it is generally seated in a very large vein. When it becomes purulent, it 
gives rise to a purulent infection which is soon fatal; and when it is limited to 
obliteration of the vein by clots, it opposes to the circulation of the limb, already 
compromised by ligature of the artery, a new obstacle, which favours the pro- 
duction of gangrene.” (Des Anéurysmes et de leur Trartement, p. 478. Paris, 
1856.) 

A case, of which the following is an abstract, demonstrating the truth of the 
remarks of M. Broca is narrated by Dr. James R. Wood, of New York, in his 
very interesting paper, “On Ligature of the Common Carotid Artery.” Pro- 
fessor Post tied the common carotid for a large subcutaneous erectile tumour of 
the cheek. ‘In opening the sheath of the vessels, the deep jugular vein was 
not exposed. The patient appeared to be doing well for several days after the 
operation, after which he had rigors, with low delirium and irritative fever. He 
died, as nearly as I recollect, about the eighteenth day after the operation. 
On making the autopsy, the deep jugular vein accompanying the artery which 
had been tied, was found inflamed with pus in its cavity.” (New Fork Journal 
of Medicine, July, 1857, p. 42.) 

The following cases, presenting remarkable points of similarity, also 
bear directly upon the observations of M. Broca :— - 

Case I.—Professor J. C. Warren, of Boston, removed the right clavicle for 
osteo-sarcoma. The subclavian vein was exposed in the whole extent of its 
course, as was also the lower third of the internal jugular. On the thirteenth 
day, the patient was seized with chills, the pulse rose from 80 to 112, he suffered. 
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from great nervous agitation, and was slightly delirious. Death ensued on the 
28th day. The post-mortem inspection showed the subclavian and jugular veins 
and the upper portions of the axillary and cephalic veins blocked up with 
firmly adherent coagula. The right pleural apex corresponding with the wound 
was covered with lymph, but the membrane was uninjured. The lower edge 
of the right lung was also the seat of lymph deposits, and the effusion was more 
considerable on the left side, with two or three spots nearly an inch in dia- 
meter, in the substance of the lung. The left pleural sac contained sanguinolent 
fluid. (American Journal of the Medical Sciences, Nov. 1833, p. 17.) 


Case II.—Professor Langenbeck removed the left clavicle for fibroid disease. 
The subclavian and internal jugular veins were exposed, and the former vessel 
was dissected off with difficulty. On the third day the patient, after a bad 
night, was seized with chills, and the pulse rose to 130. On the fifth day he 
was very restless, the intellect was clouded, the respiration short and quick, and 
he rapidly sank. The internal jugular vein was found to be occupied bya long, 
slightly adherent thrombus. The left pleura was not wounded during the opera- 
tion, but was thickened by yellowish gray effused lymph, and the sac contained 
a very copious lymph exudation. (Arch. fiir Klinische Chirurgie. Band I. p. 
8. Berlin, 1860.) : 


The True Danger from Ligating a Large Vein.—It is to be observed 
from the foregoing remarks that I have endeavoured to place the subject 
of venous deligation in its proper light, and demand for the ligature the 
sume recognized position as a venous hemostatic agent, that it ‘as acquired 
for the arrest of arterial hemorrhage. I have also, I think, adduced suf- 
ficient evidence, based upon tying the largest vein in the system to 


which surgical remedies are applicable, to prove that the fears of the 
production of diffused phlebitis, so much insisted upon by some authors, 
and so readily acquiesced in by a portion of the profession, are groundless. 
I have shown that pyzmia has resulted in but one case of the extirpation 
of a tumour of the neck in which the internal jugular vein was tied, and 
that the vein has been tied forty-one times; and also that pyemia has fol- 
lowed five wounds of the internal jugular, for which there was either no 
treatment adopted, or the plan of treatment is not mentioned; that the 
same affection carried off two cases in which the vein had been transfixed 
by the thread in tying the common carotid artery; and, finally, that it 
was the cause of death in three operations in which the vein was simply 
exposed, a thrombus being present in the vessel in every one. 

Since, then, pyzemia is not to be regarded as a cause of death after tying 
a vein, it may be asked what is the real danger attending the procedure? 
To this I answer it is precisely the same as that which results from 
arterial ligation, namely, secondary hemorrhage, coming on about the 
time of the separation of the thread. So preoccupied do authors appear to 
have been with the assumed danger of diffused phlebitis that they have not 
even mentioned secondary hemorrhage as a cause of death, and I was my- 
self not at all aware of its frequency as a source of mortality, until I under- 
took the present investigation, which shows it to be eighty per cent. of all 
the fatal cases referable to the ligature. 

The other dangers and inconveniences from tying veins are connected 
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with the state of the collateral circulation, and include gangrene below the 
seat of the ligature, apoplexy, softening of the brain, and other cerebral 
disorders, edema, and dropsical effusions. The head affections will be 
alluded to in this paper, while the other dangers will be considered at a 


future time. 


Wounps OF THE INTERNAL JUGULAR VEIN.—The internal jugular vein, 
continuous above with the lateral sinus, collects the blood from the interior 
of the cranium and the greater part of the head and neck. At its origin 
there is a dilatation, known as the sinus of the vein, and it is here closely 
adherent to the jugular fossa. Opposite the larynx its capacity is the 
greatest, the enlargement being the consequence of its having received 
several large branches; and it beeomes somewhat contracted below, where 
it empties into the innominate vein. Upon its anatomical structure and 
relations, therefore, will depend the gravity of wounds inflicted upon it. 
The walls of the vessel are comparatively thin, its capacity is large, and 
the flow of blood through it is influenced by gravitation and by the absence 
of valves, so that there will be considerable regurgitation below. 

If the vessel be divided in the inferior third of its course, the orifices will 
remain open, and its walls not collapse, owing to their connection with 
the deep cervical fascia, and here the danger to life from reflux bleeding 
and from the introduction of air, is greatest, the hemorrhage being more 
copious from the central or cardiac end during natural expiration, and 
during the convulsive motions of the expiratory muscles, as in crying, 
sneezing, and coughing. The introduction of air will take place during 
inspiration. Division of the vessel in its middle and upper thirds is not 
attended with equal danger, as the influence of the respiratory movements 
is not as much felt, and the walls of the vein have a tendency to fall 
together. Hemorrhage in these cases will occur from the peripheral or 
distal divided end, little, or no blood at all, flowing from the central 
extremity. 

Should the vessel be injured near the base of the skull, fatal bleeding 
will ensue, provided there be a free external outlet; a recovery from a 
wound in this situation has not been recorded. It should also be taken 
into consideration that this vein, in common with the venous system at 
large, possesses very feeble contractile powers ; and also that the capacity 
of the veins increases with age; so that, if wounded, the loss of blood 
will be greater in old persons and in debilitated constitutions, as in these 
conditions the capacity of the veins is much increased, whilst the ae 
capacity is in a corresponding degree diminished. 

From the above considerations it is to be observed that wounds of the 
internal jugular vein must be classed among the most dangerous and fatal 
of accidents. Provided there be a free external opening for the escape of 
blood, they are equally as formidable as corresponding injuries of the 
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carotid artery. In the latter case, should instantaneous death not ensue, 
the formation of a protective clot will be favoured by a state of syncope 
and by the contraction and retraction of the coats of the vessel.’ In the 
case of the jugular vein, fainting does not very materially assist coagula- 
tion, and the vessel does not contract. Add to this the dangers to life 
from the aspiration of air, the occurrence of phlebitis and pyzemia, with the 
following results, and my statement will prove to be correct. Cases of 
recovery from gunshot injury of the carotid artery are on record; but I 
have been unable to find a single example of similar lesion of the internal 
jugular vein attended with so happy a result. On the contrary, all the 
cases have proved fatal ; 62.5 per cent. from secondary hemorrhage, 25 per 
cent. from pyw#mia, and 12.5 per cent. from primary hemorrhage. All 
incised or punctured wounds, not made by surgeons in operations, have 
likewise ended in death; 50 per cent. from primary hemorrhage, and 50 
per cent. from pyemia. Of suicidal wounds there are eight examples, with 
two deaths and six recoveries ; but of the latter, the ligature was employed 
in four, compression in two. The aspiration of air was the cause of death 
in four cases ; the results of all other cases will be given under the head of 
treatment. 

Wounds of the internal jugular do not differ from wounds in other 
tissues as regards the weapons with which they are inflicted, and may be 
incised, contused, punctured, lacerated, or gunshot. They are most com- 
monly made by the surgeon in the extirpation of tumours of the neck; as 
in many of these cases the vein will be found to be intimately attached to 
the morbid growth, or imbedded in it, or displaced from its normal position, 
thus rendering it very liable to be opened. If the precaution be not taken 
to tie or compress the wounded vein, alarming hemorrhage, or death from 
the introduction of air, may ensue. Any one who has been unlucky enough 
to puncture or divide the vessel, cannot have failed to have been struck by 
the copious and embarrassing bleeding, and the difficulties of applying a 
ligature, particularly in the upper part of the neck. 

Injuries of this vessel have occupied the attention of surgeons from time 
immemorial ; and yet it is strange how few cases have been reported. 
Paulus Agineta treats of them. Ambrose Paré, in his Chapter on “ Wounds 
of the Neck,” written upwards of three hundred years ago, says :— 

“Celles des veines jugulaires et arteres carotides, estans grandes, sont mor- 
telles, pource qu’elles ne peuvent estre estreintes et comprimées par ligatures, & 
cause que le col ne peut estre fort serré, qui l’on ne suffoquast le malade: au 


moyen de quoy s’ensuit un flux de sang, qui est cause de mort.” ((2uvres Com- 
pletes Ambrose Paré. Par J. F. Malgaigne. Vol. ii. p. 90. Paris, 1840.) 


And yet Paré narrates three cures by compression, which will be given 
in their proper place. 

Dr. HENNEN, treating of injuries of the neck, uses the following 
language :— 
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“T omit saying anything on wounds of the jugulars, or carotids; gunshot 
openings of them I hold to be so universally fatal that any exceptions may be 
looked upon as merely serving to confirm the general rule. (Principles of Mali. 
tary Surgery, p. 286. Phila., 1830.) 


As I have shown, Dr. Hennen was perfectly correct in this opinion; but 
the statement of Professor Boyer is remarkable :— 

“When the large veins of the thoracic or abdominal cavities, and the internal 
jugular are wounded, the injury is beyond the resources of art and the patient 
dies of hemorrhage. Death has also supervened in the cases in which the 
internal jugular has been tied.” (Trazté des Maladies Chirurgicales, 5th edit., 
vol. ii. p. 422. Paris, 1845.) 


The above statement of Professsor Boyer—and it occupies about as much 
space as authors generally devote to this injury—is perfectly gratuitous, and 
liable to mislead the reader. It is the more astonishing, as, at the time the 
sentence was written, not less than fifteen successful cases of ligation of the 
internal jugular had been reported, as well as several cures by compression.’ 

The following fatal cases, in which no treatment was employed, or the 
treatment is not mentioned, are separated into different classes for greater 
convenience of reference. 

I. Cases of Death from Primary Hemorrhage.—The number of re- 
corded cases of death from primary hemorrhage is very small, the following 
being the only ones that I have been able to discover :— 


Case I.—M. Vallée saw a soldier who had been stabbed in the neck, the right 
internal jugular vein being almost completely divided. The edges of the wound 
were retracted and the vein was empty. Death was almost instantaneous. 
(Gazette Médicale, p. 267. 1837.) 


Case II.—Mr. Bryant reported to the Pathological Society of London the 
case of a girl, nine years of age, who, one houg previous to her admission into 
Guy’s Hospital, Nov. 1st, 1856, whilst carrying a chamber utensil in her hand, 
stumbled, and fell on the broken china. She bled freely at the time, and no 
other means than the application of adhesive plaster had been adopted. On 
admission she was pulseless and dying. There was a cleanly cut wound on the 
right side of the neck, one inch long and one inch external to the thyroid car- 
tilage. There was no bleeding, but the child died in five minutes. On inspec- 
tion it was found that the sharp edge of the broken china had made a clean y- 
shaped incision of the outer wall of the internal jugular, one-fourth of an inch 
in extent. (Trans. of Path. Soc. of London, vol. viii. p. 101. 1857.) i 


Case III.—“ During the summer of 1859, one of the inmates of St. George’s 
Hospital committed suicide by cutting her throat. She was almost immediately 
seen by the house surgeon, but had already ceased to breathe, and was quite 


' It may here be remarked that some cases of ligation of the internal jugular 
vein have been incorrectly reported. Thus M. Velpeau gives Professor Miller, of 
Kentucky, the credit of having cured a patient by the ligature; whereas that 
gentleman ligated the primitive carotid and suppressed the venous hemorrhage 
by compression. Professor Henry Smith, of this city, states, in his work on sur- 
gery, that the late Dr. Randolph tied the internal jugular during the extirpation 
of the parotid gland. The external jugular was the vessel involved. I have been 
very careful to avoid such errors by referring to the original reports, which have 
in most instances been accessible. 
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pulseless. There was a deep gash in her throat, dividing the left common carotid 
artery, and wounding both internal jugular veins.” (Mr. Henry Gray. Holmes’ 
System of Surgery, vol. ii. p. 277. London, 1861.) 


Case IV.—Mr. Samuel Cooper has recorded a remarkable and unique case of 
death from primary subcutaneous hemorrhage. The patient, a soldier, had been 
shot, the ball entering behind the mastoid process, and passing downwards and 
forwards towards the sternum. The internal jugular was divided; the man lived 
for more than an hour, but was suffocated by the pressure of the large mass of 
extravasated blood on the trachea. (First Lines of the Practice of Surgery, 
vol. i. p. 529. New York, 1822.) 


II. Cases Fatal from the Introduction of Air.—Wounds of this vein 
have been attended with the introduction of air in eleven instances, four of 
which were fatal. The cases of Wattman, Asmus, Brodie, and Morton, re- 
covered, as will be seen in table No. II., although ligatures were applied to 
the vein. The case of Dr. Smith recovered from the effects of air, but died 
of exhaustion on the tenth day. The cases of MM. Velpeau and Bégin, 
referred to under the head of treatment by compression, resulted in a 
prompt cure. In ten of these cases the vein was injured during the remo- 
val of tumours, and in the eleventh the vessel had been divided in a suicidal 
attempt. It will thus be observed that the introduction of air was, in 
every case, the result of an incised wound, and after a very careful exami- 
nation of a large collection of works on military surgery, I can safely state 
that there is not a single recorded instance of death from this accident 
following a gunshot injury. 

In the following fatal cases, death occurred, in two, almost instanta- 
neously ; in one, in three hours and a half; and, in the fourth, after the 
lapse of seven days :— 


Case I.—Dr. Ulrich, of Berliy, 1834, divided the internal jugular in removing 
a tumour from the side of the neck. Not a drop of blood towed, although the 
vessel remained patulous, and the assistants heard a whizzing sound. Soon, 
however, frothy blood welled from the inferior extremity ; syncope ensued, with 
convulsive movements of the face and opisthotonos. The countenance became 
pale, the pulse small and tremulous, the respiration slow, and the man died at 
the expiration of a minute. On dissection, fifty-two hours after death, the vein 
was found imbedded in the tumour and obliterated a little above the point of 
its division. The right auricle was elastic and distended, and contained no 
blood. The blood of the right ventricle was fluid and black. (Compendium de 
Chirurgie Pratique. Par MM. Bérard et Denonvilliers, vol. i. p. 80. Paris, 1840.) 


Case II.—M. Gorré, of Bologne, 1842, in the removal of a cancerous growth 
of the left side of the neck, when he was dividing the last attachments, heard an 
unmistakable glouglow. ‘The patient grew pale, the breathing was accelerated, 
and he died in about one minute. A post-mortem examination was made at the 
expiration of twenty-four hours, when the internal jugular was found to be 
opened about eight lines above the clavicle. The wound was oblique, about 
three lines long and gaping, and on compressing the vein from below upward, 
gave issue tospumous blood. The right auricle and ventricle, the superior vena 
cava, subclavian, axillary, brachial, and superficial veins of the brain contained 
blood mixed with air. (Annales de la Chirurgie Frangaise et Etrangere, vol. 
vi. p. 305.) 


Case III. M. Mirault, of Angers, 1837, wounded the internal jugular, whilst 
separating a fibrous tumour of the right side of the neck from its deep connec- 
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tions. A whizzing sound was distinctly heard, repeated in a few seconds, when 
the face became livid, and there was a general trembling, with tetanic convulsions. 
The wound was filled with black blood, and the patient had ceased to respire. 
A ligature was thrown around the vein, and, after the lapse of eight minutes, 
under appropriate measures, the patient completely recovered and the operation 
was finished, about eight ounces of blood having been lost. The vein had been 
divided to the extent of one-half of its calibre, about an inch and a half above 
the clavicle. The patient was placed in his bed; his voice was weak, and his 
respiration a little lowered. Intense chilly sensations soon came on, and, at the 
end of three hours, M. Mirault found him presenting all the signs of suffocation, 
in which condition death ensued in about ten minutes. An autopsy was denied. 
(Comp. de Chir. Pratique, vol. i. p. 80.) 


Case TV.—M. Roux, 1832, divided the internal jugular in the removal of a 
tumour from the parotid region. Air was heard to enter the vein with a whist- 
ling sound, the breathing became much embarrassed, and the patient, a girl. 
was strongly convulsed. The vein was compressed, and, under the use of 
stimulants, she shortly recovered. Two ligatures were thrown around the tumour, 
which was not extirpated at the time, but on the sixth day, having become dis- 
integrated, it was easily removed. On the following evening she died in a state 
of coma. On post-mortem inspection the internal jugular was found to be 
divided, the cavities of the heart were empty, and the aorta and iliac arteries 
contained air. The venous system presented no abnormal appearances. (Gazette 


Médicale, 1833, p. 498.) 


Gunshot wounds of the internal jugular, if not immediately fatal, as 
they are very apt to be, are exceedingly liable to be followed by secondary 
hemorrhage and pyemia, which usually terminate in death. In fact, I 
have not met with a single example of these injuries where the vein alone 
was involved, followed by recovery. Five of the seven cases here recorded 
proved fatal from secondary bleeding, in a period varying from four to fifteen 
days, and two died of purulent infection. 


III. Cases of Gunshot Wound Fatal from Secondary Hemorrhage. 


Case I.—In April, 1849, Dr. Stromeyer had a case of gunshot fracture of the 
lower jaw, the bullet entering near the chin on the left side, and driving the 
spicula deep into the throat. ‘“ When I first saw him he was in imminent 
danger of suffocation, from which I freed him, by removing, by means of the 
left index finger introduced into the mouth, many large and sharp fragments 
from the neighbourhood of the larynx. He died suddenly on the fourth day, in 
the presence of his attending physician, a thick stream of dark blood issuing 
from the mouth.” Warm poultices had been substituted for cold applications 
contrary to Dr. Stromeyer’s orders. The autopsy showed an opening in the 
internal jugular vein, made by a splinter of bone, which still remained in it. 
(Maaximen der Kriegsheilkunst, 2d edit. p. 131. Hanover, 1861.) 


Case II.—Professor Langenbeck relates the case of a young man, who was 
shot in a duel with pistols. The ball, which entered the mouth from right to 
left, shattered two teeth, broke the ramus of the jaw, and was perceptible on the 
left side of the neck. A copious hemorrhage of short duration followed. On 
the eighth day, secondary hemorrhage by the mouth suddenly carried the patient 
off: on inspection of the body, the left internal jugular was found to be torn. 
(Archiv fiir Klinische Chirurgie, vol. i. p. 22. Berlin, 1860.) 


Case III.—Dr. Hennen has recorded the following case: “A soldier of the 
Brunswick Oels., was struck at Waterloo by a musket ball on the tip of the 
nose, which split upon the bony edge where it is joined by the cartilage. A 
piece of the ball was extracted upon the spot, and it was supposed that the ball 
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itself had been purposely cut into pieces, as is sometimes done by foreign rifle- 
men. On the 10th day the man was seized with a violent hemorrhage from the 
mouth and nose, which came on suddenly, and carried him off in the course of 
the night. On dissection, it appeared that a very minute portion of the ball 
had penetrated along the basis of the skull, lodged in the sinus of the left in- 
ternal jugular vein, forming a sort of sac for itself close upon the vein, which, 
having inflamed the coats of the vessels, at last ulcerated and burst. The case 
occurred in the practice of my friend Dr. Pockels, now Surgeon-in-chief of the 
troops of Brunswick.” (Principles of Military Surgery, p. 90. New York, 1830.) 


Cast IV.—M. Jobert de Lamballe, treating of gunshot wounds of the neck, 
mentions a case of M. Delpech, who cured a man of wound of the primitive 
carotid, too low down to be tied. Secondary hemorrhage ensued, and Delpech 
employed Valsalva’s treatment. The patient was bled very frequently, and ulti- 
mately recovered. “In a similar case, I imitated Delpech. Indeed, I was con- 
gratulating myself upon having followed his example in a man who, in the dis- 
turbances of July, was shot, the ball wounding the primitive carotid and the 
internal jugular vein of the right side. Venesection frequently repeated had 
already notably diminished the amount of blood which escaped from the wound 
at different times: fifteen days had elapsed since the reception of the wound; I 
had great hopes; but in consequence of a violent effort on the part of the patient, 
a frightful hemorrhage produced death.” (Plazes d’ Armes @ Feu, p.159. Paris, 
1833.) 


Case V.—* A wound from firearms proved fatal in fifteen days; the autopsy 
disclosed a communication between the internal jugular vein and the carotid 
artery. The ball was underneath and in the jugular itself. I have seen the 
specimen.” (Prof. Velpeau. New Elements of Operative Surgery, vol. i. p. 860. 

ew York, 1856.) 


IV. Cases of Gunshot Wound Fatal from Pyzmia. 


Case I.—Dr. Schwarz met with a case in which a rifle ball had entered the 
mouth, shattered the left lower jaw, and penetrated the neck, tearing the in- 
ternal jugular vein to the extent of a few lines. The missile remained at the 
opening of the vein, and therefore permitted the escape of only a few ounces 
of blood into the surrounding tissues. It was not removed, although it was felt 
in the swelling. Suppuration ensued, with death from pyzmia. 

An autopsy showed a completely healed rent in the outer wall of the vein, 
the cylinder of which was slightly diminished but free. At the cicatrice the 
coats of the vein were thickened by plastic deposits, and a very adherent, semi- 
organized layer of lymph coated the lining membrane. The small veins in the 
neighbourhood of the abscess, in which the ball lay, were filled with broken- 
down coagula. (Archiv fiir Klinische Chirurgie, vol. i. p. 23.) 


Case II.—On the taking of Colding, Dr. Stromeyer saw a Schleswig-Holstein 
soldier who had been shot in the right side of the lower jaw in front of the in- 
sertion of the masseter muscle. The ball found its way under the tongue and 
the left side of the lower maxilla, behind the sterno-cleido-mastoid muscle, where 
it was felt on a level with the top of the larynx, but was not removed. There 
had been no hemorrhage. The patient died at the expiration of three weeks 
of pyzmia. 

On the autopsy, an abscess was found behind the left sterno-cleido-mastoid 
muscle, in which lay the flattened bullet near to the vertebral column. “The 
internal jugular vein had been torn to the extent of five lines on its anterior and 
outer aspect; but the rent was completely healed, as the coats of the vein had 
applied themselves to it behind, and were united, so that the cylinder of the 
vessel was diminished one-half.” (Maaximen der Kriegsheilkunst, p. 132.) 


V. Cases of Incised and Punctured Wounds Fatal from Pyzmia. 


Case I.—A boy, four years of age, on the 25th of November, 1834, fell upon 
the blade of a penkniie, which entered his neck over the seat of the great ves- 
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sels, just back of the thyroid cartilage. Dr. Bartlett saw him about five min- 
utes after the accident, and found venous blood flowing in a full stream, the 
quantity lost, by estimation, being ten ounces. The bleeding was arrested by a 
moment’s compression with the finger, and nothing more was done than to apply 
a bit of adhesive plaster. On the 29th, the neck was tender to the touch and 
a little swollen. The boy was restless and feverish, and he was placed upon the 
use of the antimonial and saline mixture, and a lotion of alcohol and water was 
applied to the neck. Dec. lst. Had been leeched. At 10 A. M. had a severe 
chill, short, quick breathing, and frething at the mouth; low, eres % 
rium during the night; lips dry and some sordes on the teeth. Dec. 3d,10 P. M. 
Death during a paroxysm of chills. 

On dissection it was found that the internal jugular had been penetrated by 
the knife. Between the vertebre and the sheath of the vessels an abscess had 
formed, containing six ounces of pus, and extending from an inch above the 
wound as low down as the clavicle. Coagulated blood was found in the sheath 
as low down as the pericardium.” The wounds in the vein were closed by adhe- 
sive inflammation, and the cylinder of the vessel was so much contracted at 
that point, as to admit of the passage of a little more than an ordinary probe. 
“For the space of two inches below the wound, there was some appearance of 
ulceration within the vein; and it contained a firm, strong white cord of coag- 
ulum, extending from the wound into the right ventricle of the heart. This 
was so large as nearly to fill the jugular vein, and in many places adhered pretty 
firmly to it. The third or half of the pericardium next the base of <ue heart, 
showed marks of high inflammation.” (Amer. Jour. Med. Sct., Aug. 1835, p. 357.) 


Cass II.—M. Tacheron reports the case of a woman who was stabbed with a 
poniard in the root of the neck. Profuse hemorrhage ensued, and a tumour 
of the size of an egg, formed. Symptoms of pyzmia set in, and death occurred 
on the fifteenth day. The autopsy disclosed an abscess behind the carotid and 
internal jugular, and the latter presented a round opening, two lines in diameter, 
in its posterior wall. At this point a yellow fibrinous clot obliterated the inte- 
rior of the vessel, and the clot, which contained a puriform fluid, extended down 
the jugular into the right auricle, where it expanded into a rose-colored and 
organized coagulum. Pleurisy existed on the left side. (Gaz. Méd., p. 203. 1837.) 


Case III.—Specimen 1521% of the Museum of Guy’s Hospital, London, 
shows a “jugular vein, exhibiting a wound occupying about half its circumfer- 
ence, and situated about half an inch above the subclavian; the neighbouring 
branches showing effects of phlebitis.” 

“ James F., aged 30, under Mr. Birkett. He received a stab with a knife on the 
left side of the neck, piercing the sterno-cleido-mastoid muscle near its origin, by 
which the jugular was wounded. Much hemorrhage followed and continued for 
several days, when symptoms of phlebitis set in, and he died of pneumonia twenty 
days after the accident. The vein was found wounded as here seen, its coats 
infiltrated with lymph, and the interior filled with fibrin; lungs filled with ab- 
scesses.” (Catalogue of the Pathological Preparations of the p oor of Guy’s 
Hospital. Edited by Dr. Wilks, vol. i. London, 1863.) 


VI. Cases of Wounds Fatal from Other Causes.—In addition to the 
above-mentioned observations, two additional cases are recorded of wounds 
of the internal jugular vein, in both of which neither secondary hemorrhage 
nor pyzemia was the cause of death. 


Casr I.—Professor Gross, on the 14th of September, 1846, was called to a 
lad fourteen years of age, of a scrofulous constitution, who had been wounded 
by the accidental discharge of a fowling-piece, a portion of the load, which con- 
sisted of large squirrel shot, entering the neck at four or five different points. 
The wounds were attended with little hemorrhage, and tne patient soon recovered 
from the shock. For a time everything progressed favourably ; the wounds of 
the neck healed without any application, when suddenly, thirteen days after the 


42 Gross, Wounds of the Interna] Jugular Vein. [Jan. 


accident, and without any premonitory symptoms, the patient was seized with a 
rotracted epileptic convulsion, chiefly affecting the left side, and died the fol- 
owing day without any return of consciousness. ees 

Autopsy.—The shot which had entered the region of the right jugular and 
carotid, had perforated the anterior wall of the former vessel, and lodged on the 
inner surface of the opposite wall, where it had become completely encysted. 
The vein bore no evidence of inflammation; its cavity, however, was somewhat 
diminished by the projecting cyst; the opening in front was perfectly closed, 
and there was no external nor internal clot. 

A shot had perforated the trachea and cesophagus, and was imbedded in the 
cartilage between the third and fourth cervical vertebrae. The openings were 
closed, with the exception of the one in the posterior wall of the cesophagus, 
which was separated from the spine by an abscess extending from the second 
to the seventh cervical vertebre, and containing six denthae of scrofulous 
pus. One shot had perforated the subclavian artery and lodged in the first 
rib. The calibre of the vessel was unimpaired, and the openings were closed 
by small clots extending around the outside of the vessel, upon the removal of 
which the margins of the wounds appeared as if they had just been inflicted. 
The artery presented no marks of inflammation. The brain and spinal cord 
were free from morbid appearances, except a little serum in the lateral ventricles 
of the former. (Amer. Jowrn. Med. Sciences, p. 355. April, 1848.) 


Case II.—Dr. John H. Packard narrates the case of a man twenty-six years 
of age, of intemperate habits, who was admitted into the Pennsylvania Hos- 
pital on the 3d of November, 1855. He had been stabbed ten hours previously 
— below and behind the left ear, and was covered with blood. The hemorrhage 

ad, however, ceased, and a tumour with much ecchymosis had formed. Cold 
water was — and five days subsequently there was some bleeding from the 
wounds and the tumour was found to be the seat of pulsation and somewhat 
diminished in size. On the 10th, Dr. Norris ligated the common carotid with 
the effect of arresting the pulsation ; and on the 19th erysipelas set in, but sub- 
sided in a week. Death ensued from softening of the brain on the 6th of De- 
cember. 

A post-mortem inspection showed a sac occupied by a clot of blood in front 
of the upper cervical vertebra, on the inner surface of which were three open- 
ings, the largest being that of the distal extremity of the divided internal jugular 
vein, while the other two corresponded to the almost divided occipital artery. 
The vein was much contracted and perfectly occluded for about half an inch on 
the cardiac side of the sac, and the common carotid artery was plugged up with 
firm coagula. The brain was somewhat softened throughout, with effusion into J 
the ventricles. The cerebral tissue of the superior and anterior portion of the 
left hemisphere and of the posterior portion of the right hemisphere was broken 
down into a pasty mass. (Amer. Journ. Med. Sciences, p. 396. April, 1856.) 


Remarks.—The foregoing twenty fatal cases present many points of 
interest, and demonstrate that wounds of the internal jugular vein are by 
no means to be considered necessarily mortal from primary hemorrhage, that 
issue having occurred in but twenty per cent. of the cases. In one of these 
death was almost instantaneous, the vein having been divided to the extent 
of one-half its calibre. In the second, the patient lived a little more than 
an hour, the wound having been oblique and gaping, and of about three 
lines in extent. In the third, both veins and the left carotid were wounded, 
resulting in instantaneous death; and in the fourth, the vein was completely 
divided, and the hemorrhage proved fatal in one hour. 

Of the cases in which the introduction of air into the circulation was 
the cause of death, the first and second were fatal in one minute, the vein, 
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in one, having been completely divided, in the other it was opened to the 
extent of three lines. In the third case, the patient died in three hours 
and a half, the calibre of the vein having been divided one-half; and in 
the fourth, there was complete division with a fatal issue on the seventh day. 
Secondary hemorrhage, as a result of gunshot wounds, occurred in the five 
cases, respectively, on the fourth, eighth, tenth, and in two, fifteenth day. 

Pyzmia resulted from gunshot wounds in two cases, one on the twenty- 
first day, the date of the other not being given. It was also the cause of 
death in three instances of incised wounds, on the eighth, fifteenth, and 
twentieth days respectively. 

In the remaining two cases, the fatal issue was due, in one, to epilepsy, 
in the other to softening of the brain from ligation of the carotid artery. 

Primary hemorrhage was prevented in the first case of Dr. Stromeyer 
by a splinter of bone, which had been driven into the vessel, and formed a 
mechanical obstacle to the flow of blood until loosened by suppuration. 
In the patient of Dr. Schwarz there was no external bleeding, the ball 
remaining at the opening of the vein, permitting the escape of but a few 
ounces of blood into the surrounding tissues. In Dr. Stromeyer’s second 
case there was no hemorrhage, but had the ball been removed by incision, 
the patient would have been exposed to this danger as well as to the intro- 
duction of air. In the case of M. Velpeau the ball was partly in the vein, 
and in the absence of a satisfactory history we may presume that death 
resulted from secondary bleeding. ~ 

That spontaneous union of the lips of the wound, by the efforts of nature 
alone, may occur, is beautifully illustrated by the case of Professor Gross, 
which is rendered more interesting from the fact of the shot having become 
encysted in the interior of the vessel. In Dr. Schwarz’s case, fatal from 
pyemia, the rent in the vessel, of several lines in extent, had completely 
closed. At the cicatrice, the coats of the vein were thickened by plastic 
effusion, and a semi-organized layer of lymph was deposited on the lining 
membrane. The case of Dr. Bartlett showed the wounds healed, but the 
cavity of the vessel nearly obliterated; and the case of Dr. Stromeyer is 
interesting from the mode of healing, the wound, five lines long, adhering 
to the posterior and inner surface of the vessel, diminishing its calibre 
one-half. 

In all these cases an abscess was present posterior to the sheath of the 
vessels, and in front of the cervical vertebrae. 

For convenience of reference the foregoing cases are presented in the 
annexed table, from which it will be perceived that the causes of death were 
in the following ratio: introduction of air, 20 per cent. ; primary hemor- 
rhage, 20 per cent. ; pyemia, 25 per cent.; secondary hemorrhage, 25 per 
cent. ; and other causes, 10 per cent. 
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TaBLE I.—Fatal Cases of Wounds of the Internal Jugular Vein. 
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Period |Injury and extent 
Surgeon. Authority. Cause of of of wound of Vein affected. 
death. death. vessel. 


Vallée, 


Gaz. Méd. de Paris, p.| Primary j|Instanta-|Almost complete| Right jugular, 
269. 1837 hemorrhage} neous division ; stabin ms 
neck 
2 | Bryant, Trans. Path. Soc. Lon-| Primary | 1 hour |One-fourth of an| Right jugular. 
don, vol. viii. p.101./hemorrhage} and 5 inch. Fall on 


1857 minutes! broken china 

3 | Gray, Holmes System of| Primary /Instanta-|Incised in suicide ;| Both jugulars. 
Surgery, vol. ii. p.|hemorrhage| neous both veins & left 
277. London, 1861 carotid 

4S. Cooper, | Practics of Surgery,| Primary | A little |Complete division 


vol. i. p. 529. New/hemorrhage| more | gunshot wound 
York, 1822 and suffoca-| than an 
tion from hour 

pressure on 


trachea 
5 | Ulrich, Compendium de Chir.} Introduc- |1 minute|Complete division 
rote, vol. i. p.| tion of air in removal of 
aris, 1840 tumour 
6 | Gorré, Annal. delaChirurgie} Introduc- |1 minute|Three lines and) Left jugular. 
Frangaise et Etran-| tion of air oblique. Remov- 
gére, vol. vi. p. 305 al of tamour 
7 | Mirault, Comp. de Chir. Prat.,| Introduc- | 3} hours |Half its calibre in| Right jugular. 
vol, i. p. 80 tion of air removal of tu- 
mour 
8 | Roux, Gaz. Médicale, 1833,| Introduc- | 7 days |Complete division 
p. 498 tion of air, in removal of 
coma tumour of neck 
9 | Stromeyer | Max. der Kriegsheil-| Secondary | 4th day |Gunshot splinter} Left jugular. 
kunst, 2d ed., p. 131. |hemorrhage of bone driven 
Hannover, 1861 into vessel. 
10 |Langenbeck| Archiv fir Klin. Chir.,) Secondary | 8th day |Gunshot; vein Left jugular. 
p. 22. Berlin, hemorrhage torn 
ll | Hennen, Princip. of Mil. Surg.,} Secondary | 10th day|Gunshot, followed! Left jugular. 
Am. ed., p. 90. New/hemorrhage by ulceration 
York, 1830 
12 | Jobert de | Plaies d’Armes aFeu,! Secondary | 15th day|Gunshot, involv-| Right jugular. 
Lamballe| p. 159. Paris, 1833 |hemorrhage ing common ca- 


rotid artery 
13 | Velpeau, | Operative Surg., Am.| Secondary | 15th day|/Gunshot, involv- 


ed., vol. i, p. 80./hemorrhage ing common Ca- 
New York, 1856 rotid 
14 | Schwarz, |Archiv fiir Klin.-Chir., Pyemia eeee {Gunshot Wound of vein 
® vol. i. p. 23 had united. 
15 | Stromeyer, | Maxim. der Kriegs-| Pyemia | 2lst day |Gunshot, five lines] Left jugular, 
heilkunst, p. 132. wound united. 


Hannover, 1861 

16 | Bartlett, Am. Jour. Med. Sci,| Pywmia | 8th day Pron by pen-| Wound united. 
vol. xvi. p. 357. 1835 nife 

17 | Tacheron, | Gaz. Médicale, 1837,, 15th day stab: with poniard ;; Wound open. 


p. 203. two lines 
18 | Birkett, Catalogue of the Pa-| Pyzmia | 20th day|Stab with a knife ;) Left jugular, 
thological Prepara- half of circum-| wound open. 
tions of the Museum ference 
of Guy’s Hospital, 
vol, i. London, 1863 
19 | Gross, Amer. Jour. Med. Sci.,| Epilepsy | 14th day|/Punctured by Right jugular, 
April, 1848, p. 355 small shot wound united. 
20 | Packard, | Amer. Jour. Med. Sci.,/Softening of-| 33d day |Stab, involving oc-| Left jugular, 
April, 1856, p. 396 the brain cipital artery wound open. 


Arterio-Venous Aneurism of the Internal Jugular Vein.—Wounds of 
the internal jugular vein, when complicated with similar injuries of the caro- 
tid artery, do not always prove fatal, either at once or secondarily, but may 
result, under favourable circumstances, in the formation of arterio-venous 
aneurisms. The prognosis of these cases is less serious than when the 
artery alone has been injured, as a portion of the blood of the latter pene- 
trates the vein ; a tumor composed of effused blood forms in the surround- 
ing tissues, and the hemorrhage is arrested, and the cure effected by the 
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almost unaided efforts of nature. I have been able to collect nine examples 
of this affection, seven being referable to aneurismal varix, and two to 
varicose aneurism. In five the communication existed between the primitive 
carotid artery and internal jugular vein, and in four between the latter and 
the internal carotid. In none did the affection appear to shorten life, or 
produce much inconvenience. In the cases of Baron Larrey—the first on 
record—as well as in the one narrated by Dr. Marx, the formation of the 
aneurismal varix was favoured by the mode of production of the wound ; 
they were the result of sword thrusts which divided the sterno-cleido-mastoid 
muscle in the direction of its fibres, so that when the weapon was with- 
drawn, the wounds did not gap. In all the cases syncope from loss of 
blood, by favouring the coagulation of that fluid, materially added to the 
fortrnate issue. 


Case I.—A sub-officer, on the 23d of September, 1821, was wounded by a 
short sword immediately above the sterno-clavicular articulation. The sternal 
origin of the sterno-cleido-mastoid muscle had been cut in a longitudinal 
direction, to the extent of half an inch, and the right internal jpgular vein and 
primitive carotid artery, near its origin from the innominate, had been punctured. 
A very copious hemorrhage ensued, and the surgeon of the corps with difficulty 
arrested it. 

The patient was brought to the hospital and the dressings were carefully re- 
moved. Baron Larrey found the edges of the wound agglutinated by a black 
coagulum, and a pulsating tumour had formed, of the size of the fist, accom- 
panied with a peculiar bruit. The man was speechless, weak, and pale, and in 
a state of stupor. The wound was dressed with adhesive strips, and covered 
with a bladder filled with ice. 

In the evening the pulse and warmth of surface had returned; the external 
jugular vein pulsated and was much enlarged; and the man was bled from the 
arm. On the fifth day the pulse was very frequent, and there was intense cephal- 
algia, for which the temporal artery was opened, and leeches applied to the 
nucha and between the shoulders. On the tenth day the tumour began to 
diminish, and had disappeared on the sixtieth day after the accident, when he 
returned to duty. The varix, however, remained. The treatment consisted in 
repeated withdrawals of blood by opening a vein and by leeches, in the continu- 
ous application of ice to the tumour, and the exhibition of cooling drinks. 
(Clinique Chirurgicale, vol. iii. p. 149. Paris, 1829.) 


Case II.—This case was analogous to the preceding. The man entered the 
— April 5th, 1822, to be treated for a small wound on the lower portion 
of the right side of the neck, accompanied with an ovoidal tumour of an aneu- 
rismal nature. Both resulted from simultaneous perforation of the walls of the 
jugular vein and the carotid artery, produced by a sabre thrust. The symptoms 
were not so well marked as in the preceding case, on account of the arterial 
lesion being smaller. The treatment was precisely similar, and the man returned 
to duty at the expiration of two months. (Ibid., p. 154.) 


Case III.—A gentleman was wounded in a duel, the point of the sword en- 
tering above the inner end of the right clavicle, and inflicting a wound half an 
inch long. Arterial blood escaped in a full and continuous jet, which the patient 
himself arrested by placing several folded handkerchiefs over the cut and retain- 
ing them in position by another carried around the neck. He walked to a hos- 
pital in the vicinity, which required thirty minutes; but on his way, feeling 
weak, he stopped at a tavern to take a glass of wine, where he fell into a state 
of partial syncope. When he arrived at the hospital, the surgeon brought the 
edges of the wound together with adhesive strips, and placed him on a rigorous 
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diet. At the expiration of five days the wound had: united, and the patient re- 
turned home, with a small pulsating tumour, attended with a bruit. It gradually 
disappeared and gave him no inconvenience. 

Twenty years after the accident, Dr. Marx presented the man to the Academy 
of Medicine, when he had all the signs of an aneurismal varix. (Mémoires sur 
Vv Anéurysmes. Par M. Breschet. Mémoires del’ Académie Royale de Méde- 
cine, Vol. iii. p. 233. Paris, 1833.) 


Cases IV.-V.—Two other cases of traumatic aneurismal varix of the common 
carotid and internal jugular vein are recorded: one by Williamson,' the result of a 
sabre wound above the clavicle; the other by Rigaud,? the lesion having been 
produced by a very fine splinter of glass. 


Casrs VI.-IX.—MM. Joret, Desperanches, A. Bérard, and Giraldés have each 
observed a case of arterio-venous aneurism between the internal jugular vein and 
common carotid artery ; and in two of the cases in which an autopsy was held, an 
aneurismal sac existed between the vessels. The wound was produced in two 
cases by a ball, in one by a particle of lead, and in the fourth by a shoemaker’s 
knife. In the case of M, Giraldés the projectile was found in the aneurismal 
sacs 

In the next number of this journal the subject of this paper will be 
completed, by some observations on the treatment of wounds of the inter- 
nal jugular vein for the arrest of hemorrhage, and the prevention of the 
introduction of air. 


October, 1866. 


Art. Il.—On Internal Aneurism, and its’ Relation to Sudden Death, with 
an account of ten cases in which the existence of that disease was not 
suspected prior to the death of the subject, from rupture of the sac ; to 
which is appended a Practical Discussion concerning the Diagnosis 
and Treatment of Aortic Aneurism. By Joun A. Liven, M. D., of 

New York. 


In the time of our predecessors, when a person in full flesh, and seem- 
ingly free from disease of any serious nature, happened to fall down suddenly, 
without apparent cause, and immediately expire, it was usually said that 
the death was occasioned either by apoplexy, or by disease of the heart. 
Indeed, the term apoplexy had its origin far back in Grecian antiquity, in 
one of the most striking of the circumstances mentioned above; for the 
victims of that disease generally fall down suddenly, as if stricken by a 
powerful blow. But pathological investigations of an anatomical charac- 
ter, especially those of a recent date, have abundantly shown that there are 
other causes of sudden de:th, unconnected with wound, or violence, or 
poison, besides the anatomical lesions of the brain and heart, and that 


' Sabatier par Dupuytren. De la Méd. Oper., vol. iii. p. 188. Paris, 1832. 
2 Follin. Traité Elémeutaire de Path. Ext., vol. ii. p. 411. Paris, 1863. 
5 Ibid., p. 413. 
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among these additional causes of sudden death internal aneurism stands 
very prominent, on account of the frequency with which it produces such 
a result, through rupture of the aneurismal sac, and extravasation of blood 
therefrom. 

The term internal aneurism is employed as an antithesis to that of ex- 
ternal or surgical aneurism. This disease is called surgical, when it is 
located in the extremities, or in any other part of the body, permitting the 
employment of surgical treatment for its relief; for example, the neck, 
axillary, and inguinal regions. But it is called internal aneurism when it 
is located deep within the body, and generally in such parts thereof as do 
not allow the employment of surgical treatment ; such, for example, as the 
cavities of the thorax, abdomen, and cranium. When this affection is de- 
veloped within the thorax, it proceeds from either the aorta, or from the 
great vessels which are given off from the arch of the aorta, namely, the 
innominata, the left carotid, and left subclavian (before the two arteries 
last named have emerged from the thorax, of course), or from the pulmo- 
nary artery—generally a branch thereof—or, in very rare instances, from 
one of the coronary arteries of the heart. When this disease is situated 
within the abdomen, it involves either the aorta or its branches, such as 
the celiac axis, the hepatic and splenic, the superior mesenteric, and the 
renal arteries, or the primitive iliacs. Aneurisms of the external and in- 
ternal iliacs are generally considered as external, because they are amenable 
to surgical or operative treatment. Finally, aneurism occurring within the 
remaining one of the great cavities of the body, the cranium, has occasion- 
ally been met with, being developed from either the basilar or the internal 
carotid, or one of the cerebral arteries. 

The aorta, however, is the seat of internal aneurism in a large majority 
of all the cases in which that form of the disease occurs. Aneurisms of the. 
pulmonary, coronary, hepatic, splenic, mesenteric, renal, basilar, and cere-— 
bral arteries, are affections that appear but very rarely (at least I have seen 
but one instance in more than 2000 autopsies), and aneurisms of the in- 
nominata, the left carotid, and left subclavian arteries within the thorax, 
and the primitive iliacs are—excepting the innominata—not often met with. 
In 551 cases of aneurism tabulated by Dr. Crisp, the arteria innominata 
was the seat of the disease in 20 instances, the common iliac in but 2, the 
pulmonary artery in but 2, the arteries of the brain in 7, while the abdo- 
minal aorta and its branches were involved 59, and the thoracic aorta 175 
times. (Crisp on Diseases of the Bloodvessels, pp. 113 and 127.) It is 
also probable, for reasons which will be stated in the sequel, that the rela- 
tive frequency with which aneurism of the thoracic aorta occurs is not fairly 
represented by Crisp’s table, and that, in reality, this disease has its seat in 
that portion of the arterial system much oftener than said table would lead 
us to suppose. 

But not all parts of the thoracic aorta are equally exposed to the occur- 
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rence of aneurism. It is developed most frequently in the ascending por- 
tion of that vessel. It is met with next in point of frequency in the 
transverse part of the arch; and, in general, proceeding beyond the arch, 
the more distant from the heart any portion of the aorta is, the less also 
is its liability to become affected by aneurism. There are several reasons, 
however, why this disease is developed much more frequently in the ascend- 
ing and transverse portions of the aortic arch than in any other part of the 
arterial system. 1. The ascending portion of the aorta is embraced within 
the pericardial cavity, and is directly covered or invested only by a thin 
serous membrane, continued on to it from the heart, and not by a tough 
fibrous sheath, such as belongs to arteries in other situations. The walls 
of the ascending portion of the aortic arch, being thus not supported or 
strengthened by the presence of a sheath, are peculiarly liable to give way 
and become the seat of aneurism. 

2. The impulse of the blood produced by contraction of the left ven- 
tricle of the heart acts more powerfully upon the arterial tunics in the por- 
tions of the aorta which are near to the great central organ of the circu- 
lation than in the parts which are remote from it ; and, speaking generally, 
we may say that the degree of outward pressure exerted upon the walls of 
the aorta by the contractions of the left ventricle of the heart diminishes 
as the distance from that organ increases. 

3. The transverse portion of the aortic arch is particularly exposed to 
the occurrence of aneurism, because the current of the blood, as it is forced 
through the vessels by the contractions of the heart, sets strongly against 
the distal side, or the convexity, of the curvature of that arch. The im- 
pulse of the blood is therefore felt more strongly in the upper and poste- 
rior portion of the aortic arch than elsewhere, and thus a special tendency 
is established for the formation of aneurisms in that situation. 

Aneurismal tumours developed from the ascending aorta attain a large 
size in but a small proportion of the cases, and generally terminate in sud- 
den death from rupture of the sac and extravasation of blood into the 
cavity of the pericardium. The walls of such aneurisms are liable to give 
way at an early period in the history of the disease, because they are not 
strengthened by the coalescence with them of any arterial sheath, or any 
considerable planes of connective tissue. The rent in the walls of such 
aneurisms generally, or, indeed, almost always, takes place into the peri- 
cardial cavity, because the ascending portion of the aortic arch lies within 
that cavity, the fibrous layer of the pericardium uniting itself with the 

aorta at the commencement of the transverse portion of the arch, and be- 
coming continuous with its sheath and external coat at that point. Six 
cases, in each of which an aneurism of the ascending aorta burst into the 
cavity of the pericardium will be narrated in the sequel. Such subjects 
always die instantaneously, or nearly so, and are generally supposed to per- 
ish from disease of the heart, unless the real cause of death is ascertained 
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by making an autopsy. The victims of this variety of aortic aneurism 
are, for the most part, met with, not among the inmates of our general 
hospitals, but among those who, while engaged in their daily avocations, 
suddenly fall down and immediately expire, or are unexpectedly found lying 
dead in their workshops and other places of business. They have gene- 
rally been supposed to be in the enjoyment of a fair degree of health up 
to the time of their sudden demise, although they not unfrequently com- 
plain of pain and oppression in the chest, and of other symptoms pro- 
duced by their disease which are usually referred to anything but the real 
cause. Such cases come under the administration of the coroners in this 
city, and are not likely to attract the surgeon’s attention, unless he is spe- 
cially engaged in ascertaining the causes of sudden death occurring among 
persons apparently in usual health. The pathological anatomist who 
forms his opinion with regard to the relative frequency of the occurrence 
of aneurism in the ascending portion of the aorta, solely from what he 
has seen in the dead-house of a general hospital, will greatly err, because 
the victims of that form of the disease comparatively seldom enter any 
hospital. Furthermore, I am convinced from personal observation and 
experience that no inconsiderable share of the cases that die suddenly 
without medical attendance and without any obvious cause, such as vio- 
lence, poison, intemperance, ete., would constitute, and wherein—no au- 
topsy being made—the death is supposed to have been produced either by 
apoplexy or by disease of the heart, die in reality from an unsuspected 
aneurism of the aorta, and that, in a considerable majority of these cases, 
the aneurism is located in the ascending portion of the aortic arch. For 
example, in éen cases belonging to this category that have come under my 
own notice, and wherein autopsies were held (in nine of them the post-mortem 
examination was made by myself, and in the remaining instance the patho- 
logical specimen was shown to me directly after its removal from the sub- 
ject), the aneurism was found to be located in the ascending portion of the 
aortic arch in eight instances, in the thoracic aorta in one instance, and in 
the abdominal aorta in the remaining instance. Of these ten cases of 
aortic aneurism in which death occurred suddenly and unexpectedly to all 
concerned, the history of nine, or those whereof I made the autopsy, will 
also be narrated in this essay. 

With regard to the relative frequency with which aneurism occurs in the 
different portions of the aorta contained within the cavity of the chest, a 
careful analysis of Dr. Crisp’s table, containing five hundred and fifty-one 
cases of spontaneous aneurism, yields the following results: The aorta 
above the diaphragm, that is, the portion of said vessel embraced between 
its origin at the left ventricle of the heart and the point where it passes 
through the aortic opening of the diaphragm, was the seat of aneurism in 
one hundred and seventy-five cases. Of them the disease was located in 
the ascending portion of the aorta in ninety-five instances; in the “ aortic 
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arch’’ (by which term, I suppose, what is properly called the transverse 
part of the arch is meant) in forty-seven instances; and in the “descend- 
ing thoracic” in thirty-three instances. From this, it appears that aneu- 
rism occurs about twice as often in the ascending as it does in the 
transverse portion of the aortic arch, and about three times more frequently 
in the ascending portion of the aorta than it does in all the “ descending 
thoracic.”” By this term “descending thoracic’? I suppose the descending 
portion of the aortic arch is embraced as well as the thoracic aorta, pro- 
perly so called. In an appendix, dated 1851, Dr. Crisp gives sixty-seven 
additional cases of thoracic aneurism. Of these, thirty-six involved the 
ascending aorta (including six cases wherein the arch was also implicated), 
twenty-one were developed from the transverse portion of the aortic arch, 
and ten from the ‘descending thoracic.” Adding these cases to the 
foregoing gives a total of two hundred and forty-two cases of aneurism 
developed from the aorta, within the cavity of the thorax, and distributed 
as follows: In one hundred and thirty-one instances the aneurismal tumour 
occurred in the ascending aorta; in sixty eight, in the transverse portion 
of the aortic arch ; and in forty-three, in the descending thoracic. There 
appear to be serious typographical errors in some of the statements which 
Dr. Crisp has made concerning the general statistics of thoracic aneurism. 
(Op. cit., p. 389.) Thus 175 (p. 127) + 67 (p. 388) = 242, instead of 
241 cases in all of thoracic aneurism, as stated on page 389. Again, the 
quantities 134-+69+431 (given also on p. 389), = 234, and not 241 or 
242. We have, therefore, considered the figures in the paragraph on gene- 
ral statistics on page 389 as erroneous, and have made the necessary cor- 
rections of them. We have succeeded in doing this by analyzing, first, the 
general table containing 551 cases of spontaneous aneurism, and extracting 
therefrom the 175 cases of that disease involving the aorta above the dia- 
phragm, then ascertaining in how many of them the disease was located in 
the ascending aorta, the transverse portion of the arch, and in the descend- 
ing thoracic respectively, and adding thereto the details of the information 
on the subject of thoracic aneurism contained in the appendix. In this 
way we obtain a total of 242 cases of aneurism of the aorta occurring in the 
thorax and developed from the several anatomical divisions of that vessel 
above the diaphragm in substantially the same proportions as already pointed 
out, namely, about twice more frequently in the ascending aorta than in 
the transverse portion of the arch, and about three times oftener in said 
ascending aorta than in the whole of the descending thoracic. 

But it should be borne in mind, while we are making these deductions 
from the statistics collected by Dr. Crisp, that all, or nearly all, of said 
cases of aortic aneurism occurred in either hospital or private practice, and 
that, if we were able to add to them the cases of this form of disease which 
occur in neither hospital nor private practice, cases which die suddenly 
while engaged in the ordinary avocations of life, without avy professional 
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attendance whatever, or, at least, without any steady attendance, and with - 
out the real cause of death becoming known until perchance an autopsy is 
held, we should probably find that aneurism occurs in the ascending por- 
tion of the aortic arch with much greater relative frequency than is indi- 
cated by the study of Dr. Crisp’s table, the general results of which have 
been given in the preceding paragraphs. The question which is here 
raised will, judging from the rapid progress now being made in patbologi- 
cal science, probably be definitely settled before the lapse of many years. 
Again, a question of much importance, in a practical point of view, is 
that which concerns the development of aortic aneurism in its relation to 
population, and especially to numbers. How often does that disease occur 
in a given population? For reasons already stated we are not prepared 
to furnish a satisfactory answer to that question at the present time. We 
can, however, safely say that although this disease does not occur very 
often, it does in reality occur much more frequently than has generally 
been supposed, and that it is not by any means a rare affection. Upon 
this point the record of deaths, with the causes thereof, occurring in the 
city of New York for several years past, affords valuable information, not- 
withstanding the record is obviously incomplete. On examining the 
City Inspector’s reports for a series of years, we find that during a period 
of nine years (from 1856 to 1864 inclusive), no less than two hundred and 
forty-three interments of subjects, whereof aneurism was recognized as 
the cause of death, were registered in his office. In how many addi- 
tional instances, during this period, death was, in reality, produced by in- 
ternal aneurism, although reported as occasioned by some other cause, such 
as “rupture of a bloodvessel,’”’ “hemorrhage,” “disease of the heart,” 
“angina pectoris,” and “apoplexy,” must be left to conjecture. But, at 
the same time, I am thoroughly convinced that the number of such in- 
stances is not small. However, the figures mentioned above yield an 
average of twenty-seven deaths per annum, for a period of nine years, in 
which aneurism was recognized as the cause of disease. The City In- 
spector’s reports further show that of these two hundred and forty-three 
fatal cases of aneurism, one hundred and forty-eight were instances of 
aortic aneurism, eighteen of cardiac aneurism, and that in seventy-seven 
instances the artery involved in the disease is not stated. Now, when we 
reflect that external aneurisms do not, as a general thing, prove fatal, but 
are, for the most part, cured by surgical treatment, we are justified in con- 
sidering that, at least, a very large majority of the seventy-seven instances 
in which the diseased artery is not named in the above-mentioned reports, 
were instances of internal aneurism, and when we reflect further how seldom 
any other form of internal aneurism occurs in comparison with that of the 
aorta, we are led to believe it probable that in a considerable majority of 
these seventy-seven cases the aneurismal disease was also located in the 
aorta. 
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The following table, which the writer has carefully compiled from the 
annual reports of the City Inspector, exhibits, at a glance, the number of 
deaths from aneurism, which were returned to that officer, during each year 
from 1856 to 1864 inclusive, together with an approximate statement of 
the varieties thereof, and the ages of the subjects. 


Tabular Statement of the Deaths from Aneurism reported by the City 
Inspector of New York, during a period of Nine Years, ending with 
1864. 
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With regard to the age at which death occurs from aneurism, the analysis © 
of the above table shows that during the period of nine years there died 
of aneurism in New York city 1 between the age of 2 and 5 years, 1 be- 
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tween 5 and 10, 2 between 10 and 15, 6 between 15 and 20, 6 between 20 
and 25, 25 between 25 and 30, 81 between 30 and 40, 69 between 40 
and 50, 24 between 50 and 60, 20 between 60 and 70, 6 between 70 and 
80, 2 between 80 and 90. Total 243. From these statistics it appears 
that the decade embraced between the age of 30 and 40 is much more 
exposed to the occurrence of aneurism than any other period of life of 
the same duration, since 81, or exactly one-third of the whole number, 
died during that decade. Next to this, in respect to fatality from aneu- 
rism, stands the decade between 40 and 50, during which period 69 died, 
or rather more than one-fourth of the whole number. During the © 
period of ten years, embraced between the age of 20 and 30, no less 
than 31, or about one-eighth of the whole number, are reported as de- 
stroyed by aneurism. Only about one-tenth of the deaths occurred between 
the age of 50 and 60, and one-twelfth between 60 and 70. Of the 
the whole number of deaths 219 occurred between the ages of 25 and 70, 
and it is a cireumstance not without palpable meaning that of these 219 
deaths 175, or more than three-fourths, happened between the ages of 25 
and 50, a period which is well known to be the most active and laborious 
of any during life. 

The yearly average of deaths from aneurism that are reported as such 
in New York is 27. 

The largest number of deaths from aneurism reported in any one year 
was 38, and the smailest 19. The former occurred in 1858, and the latter 
in 1856. I cannot help thinking that the proportion of aneurism of the 
heart exhibited by the foregoing table is very large, being something over 
one-fourteenth of the whole number, and that cases of aneurism of the 
ascending aorta which have burst into the right auricle or ventricle, and 
perhaps other instances, may have been classified as aneurism of the heart. 

With regard to sex, the City Inspector’s reports show that of the 243 
deaths from aneurism, 200 subjects, or something over four-fifths of the 
whole, were males, and but 43 females. 

With regard to the nationality of those who died of aneurism, 81, or 
exactly one-third of the whole number, were natives of the United States ; 
161 were foreign born, and in one instance the nativity was unknown. 
From this it appears that emigrants are much more liable to become affected 
with this disease than our native population. Of the 81 deaths from 
aneurism occurring in persons born in the United States, 9 were subjects 
of African descent (coloured), which shows that the negro is not exempt 
from this disease. 

Of the 10 cases which will be narrated in this essay, 1 was between 15 
and 20 years of age, 1 between 20 and 25, 1 between 30 and 40, 6 between 
40 and 50, and 1 between 50 and 60. The youngest was 16, and the 
oldest 50 +. All of them were males, 

In respect to nativity, 4 of them appear to have been born in this 
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country and 6 in Europe. Of the latter, 5 were natives of Ireland, and 1 
of Germany. 

Tn respect to colour, 9 were white and one was a negro. 

With regard to occupation, 3 of them were labourers, 1 a cartman, I a 
soldier, 1 a baker, 1 a confectionery-maker, 2 were merchants, and the re- 
maining 1 was a mere lad without employment. It will thus be seen that 
most of them followed occupations that were laborious and often required 
considerable and occasionally great muscular exertion. 


Case I. Aneurism developed in a branch of the pulmonary artery ; 
sudden death from rupture of the sac and hemorrhage ; autopsy ; miliary 
tuberculosis, etc.— Robert Frost, a young lad of 16, a native of Ireland, 
was admitted to Ward No. 2, N, of the Emigrants’ State Hospital (care 
of Dr. Wendel), November 29, 1849. He stated that he had suffered 
from an attack of hemoptysis three weeks previons to admission, and that 
his expectoration had been tinged with blood for the last two or three days. 
At time of admission he was pale and anemic, but in good flesh. The 
bloody expectoration continued one day after admission and then ceased 
entirely. He seemed to be improving rapidly till December 12th. On the 
morning of that day he complained of having cough and a sense of tight- 
ness in hischest. However, these symptoms were not sufficiently prominent 
to attract much attention. His playfellows report that he and they had 
some liquor in the afternoon, but whether they drank any of it is not 
stated. About 6 o’clock P. M., of the same day, while getting into bed 
and being apparently as well as usual, he suddenly began to vomit blood. 
He vomited three times in all—a chamberful each time, the nurse stated. 
The first two vomits consisted of red blood, the last was dark. In three 
minutes after the vomiting began he was moribund. 

Autopsy twenty-two hours after death.—Cadaver very pale and waxy. 
Suggillations very slight. Embonpoint preserved. Frothy sanguineous 
fluid oozing from mouth. Left lung contains but very little blood. It is 
extensively infiltrated with miliary tubercles. Its bronchial tubes contain 
a considerable quantity of frothy bloody fluid. Right lung strongly ad- 
herent to parietes of chest throughout. It is also extensively infiltrated 
with miliary tubercles. Its lower lobe is for the most part solidified by 
tubercular pneumonia. Its bronchial tubes are filled with frothy bloody 
fluid. Occupying the central and superior portion of the inferior lobe of 
the right lung there is a smooth and well-rounded cavity, larger (con- 
siderably) than a hen’s egg, and filled with blood. A bronchial tube of 
considerable size opens into this cavity—other and smaller ones probably 
do also. The walls of the cavity are smooth, firm, and composed of cellular 
tissue condensed by pressure. Some blood is infiltrated into the pulmonary 
tissue lying around or adjoining the walls of the cavity. Situated on one 
side and just within this cavity there is a small aneurism developed from 
a branch of the pulmonary artery. This vessel, where it enters the anen- 
rism, is between two and three lines in diameter. The aneurism, where 
most dilated, is nearly six lines in width. Its sac has been ruptured and 
the blood has escaped into the pulmonary cavity described above. Said 
cavity contained a coagulum larger than a hickory-nut. 

The stomach contains between a pint and a quart of liquid, which con- 
sists of blood blackened by the action of the gastric juice, and mixed with 
food in process of digestion. The duodenum also contains a small quan- 
tity of a similar liquid. 
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I witnessed the autopsy and entered substantially this account of the 
case in my note-hook at the time. Dr. Tellkampf, who was then Physician- 
in-Chief of the hospital, also attended the autopsy. 


Comments.—This subject died of hemorrhage. The unwonted pallor 
and the waxy appearance of the cadaver, together with the absence or 
greatly diminished quantity of suggillation in the depending portions thereof, 
indicated a highly aneemie condition which had been produced by excessive 
loss of blood, and would have assured us, without opening the body, that 
death had been oceasioned by hemorrhage, even if the clinical history of the 
patient had been less clear upon this point. On completing the autopsy 
it was found that the fatal outflow of blood had taken place, not only from 
the ruptured aneurism of the pulmonary artery, but also from the gastric 
mucous membrane. The patient had not only had hemoptysis, but also 
hematemesis, and these two forms of hemorrhage combined destroyed his 
life in a few minutes. There was no solution of the continuity of the 
gastric mucous membrane visible to the unaided eye. Lacerations of a 
microscopic character were, however, in all probability, present, since the 
blood had been poured out (extravasated) with great rapidity, and in 
great quantity, from the mucous membrane of the stomach, as was proved 
by the fact that very copious vomiting of blood occurred during life, and 
after death the stomach was foufid to be filled with that liquid. With 
regard to the cause of this hemorrhage from the gastric mucous membrane 
we can only say that, with our present knowledge of the subject, we are 
unable to assign even a plausible one for its occurrence. Was it connected 
with the drinking of ardent spirits in the afternoon, or with leukemic 
changes in the composition of the blood, or with stagnation of the blood 
in the gastric veins analogous to what occurs in those cases of parenchy- 
matous hemorrhage (so-called), which are not unfrequently met with in 
surgical practice? These questions are deeply interesting to both the 
student of pathology and the practitioner of our art, but to none of them 
are we able to give a decided answer. Fatal hemorrhage from the gastric 
mucous membrane occurs so seldom as to afford but rare or infrequent 
opportunities for investigating this form of bleeding, and hence the stock 
of our positive knowledge on this subject is very limited. 

With regard to the cavity in the right lung which was found in connec- 
tion with the anenrism of the pulmonary artery, it is probable that it had 
been produced mainly by the rupture of the sac of the aneurism and the 
extravasation of blood therefrom into the pulmonary tissue, which had 
_ previously been condensed (more or less) by tubercular inflammation. The 
extravasated blood, through the impulse imparted to it by the contraction 
of the right ventricle of the heart, pushed gradually before it the pulmonary 
tissue, and thus the cavity continued to increase progressively in size until 
one or more of the air-passages was opened by ulceration (perhaps), and 
the blood was permitted to flow away through these new channels. It was 
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from this source that the bronchial tubes became filled with bloody fluid. 
It is worth while to remark, also, that in this case the lungs were exten- 
sively infiltrated with miliary tubercles, since it has been thought by some 
that the tubercular dyscrasia is incompatible with the development of 
aneurism. 

So far as I know there are but two other cases of aneurism of the pul- 
monary artery on record. Both of them are referred to in Dr. Crisp’s 
table (vide op. cit., p. 245 and p. 257). One of them appears to have 
been attended by Dr. Peacock, and the other by Mr. Fearn. Both of them 
had hemoptysis, and died in consequence thereof. In both of them the 
aneurism was developed, not from the trunk of the pulmonary artery, but 
from one of its branches. It will be recollected that, in the case just re- 
lated, the aneurism was also developed from one of the branches of the 
pulmonary artery. 


Case II. Aneurism of ascending aorta; sudden death from rupture 
of sac and extravasation of blood into pericardium; autopsy.—John 
Descher, wt. 45, a German, by occupation a confectionery-maker, was 
found, on the evening of March 14th, at 8 o’clock, lying dead on the floor 
of the basement in his house. It appears that he had complained of hav- 
ing pain in his chest and left shoulder for a considerable length of time, 
and that the pains got worse during the last two weeks of his life. He 
was supposed to be affected with chron rheumatism, and the real nature 
of his disease was not suspected ; at least, I was informed to that effect by 
the members of his family when I examined the body after death. 

Autopsy twenty hours post-mortem.—Rigor mortis strong; expression 
of countenance that of heart disease. The pericardium contains about ten 
ounces of blood, the coagulated portion of which is rather more than six 
ounces in volume, and lies in front of the heart, covering it as a shield. 
This blood had escaped from an aneurism of the ascending aorta which had 
burst into the pericardial sac. The aneurism is pouch-shaped and commu- 
nicates with the aorta by an opening or hole in the thickened internal and 
middle eoats of that vessel, having a diameter of about three-fourths of an 
inch, and a margin well rounded off. The aneurism has been formed by 
the giving way of the internal and middle arterial tunics, or at least by a 
solution of their continuity, and by the progressive dilatation of the exter- 
pal coat. The interior of the aorta exhibits abundant atheromatous depo- 
sits throughout its ascending portion—less elsewhere. The heart is fatty, 
and its muscular tissue is soft and flabby. The mitral valve is somewhat 
thickened by deposit of atheromatous material in its laminz ; aortic valves 
natural. The inferior surface of the left lung was firmly glued to the dia- 
phragm by old adhesions of an inflammatory origin. Both lungs con- 
tained more than the normal quantity of blood, thereby exhibiting passive 
congestion, but in other respects were sound. 


Commenis.—The immediate cause of death in this case was the arrest 
of the movements of the heart, which was effected by the pressure exerted 
upon that organ by the blood that was extravasated into the cavity of the 
pericardium from the ruptured aneurism. The aneurismal sac suddenly 
burst open, and blood from the aorta was then quickly forced through the 
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fissure in such quantity as to fill up the pericardial sac to distension, and 
to press upon the exterior of the heart from all sides to such extent as to 
render its diastole impossible. Thus, all the movements of the heart were 
suddenly and completely arrested. The great central organ of the circu- 
lation was literally drowned in its own blood. 

Now, it is not necessary that any large or even very considerable quan- 
tity of blood should be thrown into the pericardial sac, more especially if 
the extravasation occurs suddenly, in order to secure a complete cessation 
of the heart’s movements, and the immediate death of the subject. The 
extravasation of from eight to sixteen ounces of that liquid into the heart- 
case will generally accomplish such a result without delay. By referring 
to the report of the autopsy of this case we find that a sudden effusion of 
but ten ounces of blood into the cavity of the pericardium sufficed to com- 
press the heart, and cause immediate death. There was ap internal hem- 
orrhage, but the quantity of blood effused was less than that usually 
abstracted by an ordinary venesection. The subject did not die from abso- 
lute loss of blood, but because the hemorrhage occurred in such a locality 
as to compress and paralyze one of the organs whose activity is essential 
to the continuance of life. Hence, it happened that in this case the cada- 
ver did not present the blanched, waxy, and exsanguined appearance which 
is generally present when death has been produced by hemorrhage. 
Hence it was that the countenance of the dead in this case wore the ex- 
pression of heart disease. Hence it came to pass that no one, not even 
an expert, who should perchance have founded his opinion with regard to 
the cause of death upon the external appearance of the body alone, would 
have believed that a fatal hemorrhage had occurred within the thorax, and 
that an important aneurism had been ruptured. If I had not held an 
autopsy in this case, I should certainly have supposed that death had been 
occasioned by disease of the heart; and the subjects belonging to this 
class generally have their sudden deaths attributed to heart disease, unless, 
perchance, a post-mortem examination is made, and in that way the real 
cause of death is ascertained. ‘ e 

The aneurismal tumour in this case was small in size, distinctly pouch- 
shaped, and communicated with the interior of the artery by a compara- 
tively narrow orifice. The aneurismal sac was formed by a dilatation, not 
of all of the arterial tunics, but of the external coat alone, and hence it 
belonged to the variety called false. The internal and middle coats of the 
artery had given way before the outward pressure of the blood, and sus- 
tained a solution of their continuity thereby. Thus, the external coat was 
made to bulge at first, and afterwards the dilatation continued to increase 
through the impulse which was communicated without cessation to the 
blood contained within the sinus formed by the dilatation of said external 
coat of the aorta ascendens, by the contractions of the left ventricle of the 
heart. Thus, the aneurismal tumour continued to get larger, aud the 
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walls of the sac to grow thinner, until finally they gave way, and a torrent 
of blood was poured into the pericardial sac, which immediately destroyed 
tne victim’s life in a way that has already been pointed out, and discussed 
at sufficient length. The internal and middle coats of the vessel gave way 
in the first instance, either because they were very much weakened by the 
‘process of atheromasia, or because they were perforated by an atheroma- 
tous ulcer, or from the operation of both varieties of the atheromatous 
process combined. At the autopsy it was found that the interior of the 
aorta exhibited abundant deposits of atheroma throughout the ascending 
portion of the arch ; less elsewhere. 

The fatty condition of the heart and the soft and flabby condition of its 
’ muscular tissue assisted in prolonging the victim’s life in this instance. 
They diminished the force of the heart’s contraction, and thus weakened 
the impulse of the blood within the «neurismal sac, and postponed the day 
of rupture. 

The development of the aneurism in this case was attended with the 
production of certain subjective phenomena in the shape of pains in the 
chest and left shoulder which got worse as the hour for the sac to buvst 
drew near. These pains were supposed to be rheumatic in character until 
the cause of death was ascertained by making an autopsy. It is possible 
that if these and other symptoms had been rigidly scrutinized during life, 
the existence of a thoracic aneurism would, at least, have been suspected. 


Case III. Aneurism of ascending aorta ; sudden death from rupture 
of sac, and extravasation of blood into pericardium ; aulopsy.—Nov. 1st. 
At the 19th Ward Station House I made a post-mortem examination of 
the body of a coloured man, named Cambridge Ritter, et. 45, who had 
died very suddenly a few hours previously. The deceased was a hard- 
working and industrious man, of good habits. He had never complained 
of having any sickness or distress, so far as I could learn. He suddenly fell 
down while engaged in his usual avocations, and almost immediately 
expired. - 

Rigor mortis strong. Muscular system well developed. The left pleural 
cavity cgutains some bloody serum (post-mortem exudation). The pleura 
itself exhibits no abnormity. The lungs are congested (passively). The 
pericardium is distended with coagulated blood ; it contains ten or twelve 
ounces. The heart is moderately hypertrophied. The mitral valve is con- 
siderably thickened. The aortic valves also are thickened. Just outside 
of these valves, that is, at the commencement of the aorta, there is a 
pouch-shaped aneurism of that vessel about the size of a lime. It is 
situated on the anterior and right side of the vessel. It has been formed 
by dilatation of all the arterial coats. It has been burst open. The rup- 
ture is about one-third of an inch long, and the blood has flowed through 
it into the pericardium. The interior of the ascending aorta exhibits 
patches of atheroma. 


Comments.—The death of this man was produced in precisely the same 
way as we have already seen that death was produced in the preceding case. 
The sac of smal] aneurism, developed from the descending portion of the 
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aortie arch, became ruptured, a quantity of blood was suddenly poured into 
the cavity of the pericardium through the fissure, the pericard'al bag was 
immediately filled to distension, the heart was compressed, and all its move- 
ments immediately arrested. About ten or twelve ounces of blood only 
were effused. This quantity sufficed to distend the heart-case and produce 
a fatal result almost instantaneously. 

The aneurismal tumour was pouch-shaped, about the size of a lime, and 
projected from the front and right-hand side of the aorta. Its sac was 
formed by a dilatation of all the arterial tunics, or, in other words, all 
three of the arterial coats entered into the composition of the sac. The 
aneurism was therefore of the variety called trne. The coats of the vessel. 
had yielded to the impulse of the blood contained within it, because they 
had become much weakened by the process of atheromasia, and at the 
autopsy numerous patches of atheroma were found in the ascending aorta. 

The heart was larger and its muscular tissue more abundant than natural. 
It therefore contracted with greater power, and communicated a more vigor- 
ous impulse to the blood in the arterial system, than natural. Thus the 
hypertrophy of the heart tended materially to shorten this man’s life by 
hastening the time for rupture of the sac to take place. 

It is worthy of remark in this place that aneurisms belonging to the 
"ascending portion of the aortic arch are developed most frequently from 
the front and right side, ¢. e., the right anterior side, of the vessel, a cir- 
cumstance which is probably due to the fact that the current of blood from 
the left ventricle of the heart sets more strongly against that side or part 
of the ascending aorta than it does against the other sides of that portion 
of the vessel. 


Case IV. Aneurism of ascending aorta ; sudden death ; autopsy ; peri- 
cardium full of blood; rupture of aneurismal sac; hypertrophy and 
valvular disease of heart.—Sunday, October 17, at 4 o’clock P. M., I made 
a post-mortem examination of the body of a man named Lawrence Malone, 
et. 45, born in Ireland, who had died suddenly, between ten and eleven 
hours before, at his dwelling in 39th Street, near Sixth Avenue. It appears, 
from the statement of his wife, that the deceased rose about 5 o’clock on 
that morning to minister to the wants of a sick child. In a little while he 
went to bed again. Soon afterwards his wife heard him moaning, and, on 
going to him, found him bathed in cold perspiration, and quite dead. He 
had been in bad health for several years, complaining of cough with slight 
expectoration, shortness of breath, and palpitation of the heart. Occasion- 
ally he spat blood. He drank to excess. He appeared to be as well as 
usual on the day before his death. 

Body rather thin and pale; lips pale; rigor mortis well marked; pupils 
symmetrically dilated (somewhat). On opening the pericardium it was 
found to be distended with fluid and coagulated blood. The heart was very 
large and fatty (1st variety). The mitral valve was considerably thickened 
by an interstitial deposit of a semi-cartilaginous character. The aortic 
valves were much thickened, exhibiting rounded edges and a puckered 
appearance. They did not close up the aortic orifice completely, and there- 
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fore permitted regurgitation into the left ventricle of the heart. The lining 
membrane of the aorta ascendens was thickened and roughened by athero- 
matous deposits. About one inch above the aortic valves there was an 
aneurism or pouch-like dilatation of the wall of the artery, developed on 
the anterior side of the vessel, and having the size of an English walnut. 
The sac was very thin in many places. The rent was about one-fourth of 
an inch long, and its direction was longitudinal, that is, parallel with the 
long axis of the artery. The extravasation of blood of course took place 
into the pericardium. I did not discover any evidence, on examining the 
aneurism, that the internal or middle arterial tunics had been ruptured or 
perforated by ulceration at any time in the history of the affection. The 
anearismal swelling appeared to have been produced by a progressive dilata- 
tion of all the arterial tunics. The middle coat may have disappeared from 
the spots where the aneurismal sac was very thin, but the internal coat was 
still present. 

The lungs exhibited passive congestion, but in other respects were sound. 

The liver was enlarged and fatty. 


Comments.—This man had valvular disease of the heart, namely, in- 
sufficiency on the part of those placed at the aortic orifice, together with 
dilatation and hypertrophy of the left ventricle. The symptoms which 
were present during life, at least such of them as were described to me, 
appear to have been produced for the most part by the cardiac disease. 


They were shortness of breath, palpitation of the heart, dry cough, and ° 


occasional attacks of slight hemoptysis. They denote that the action of the 
lungs were subject to passive congestions, and that the action of the heart 
itself was embarrassed. 

The aneurism was pouch-shaped or sacculated, small in size, of the variety 
called true, since all the arterial tunics entered into the formation of the 
sac, and developed from the front of the aorta a short distance above its 
origin. 


Case V. Sudden death from rupture of an aneurism of ascending 
aorta and extravasation of blood into pericardium: autopsy ; old pleuritic 
and pericardial adhesions ; hypertrophy and dilatation of heart ; dilata- 
tion of aortic orifice; multiple aneurism ; one involving ascending aorta, 
another located at commencement of descending aorta, and still another 
in lower part of thoracic aorta.—Edward Lally, et. about 45, a native 
of Ireland, a long-shore man by occupation, and said to be of rather dissi- 
pated -habits, was engaged, on the afternoon of December 21st, hoisting 
cotton, when he suddenly fell down and died immediately and almost with 
the hoisting-rope in his hand. His body was removed to the 5th Ward 
Station House, where I made an aufopsy about twenty-four hours after 
death. 

Cadaver large and muscular. Rigor mortis strong. Face exhibited a 
dusky tinge as it often does in death by asphyxia. The lungs were ex- 
tensively fastened to the thoracic walls by old and very strong pleuritic 
adhesions. These organs contained more than the normal quantity of pig- 
mentum nigrum and were congested with venous blood. The pericardium 
was more or less adherent to the heart throughout its whole extent by 
strong white filaments and old fibrous bands or ribbons, which were under- 
going absorption—having become elongated or drawn out by the motion 
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of the heart and considerably thinned or diminished in size at their middle 
portion. Some of them were so much thinned at the centre as to be nearly 
ready to break in two. Lying in the meshes of this adventitious tissue, 
within the pericardial sac, was a considerable quantity of extravasated 
blood. The interstices ef said adventitious tissue were completely filled 
with blood. The clots were thickest and most abundant on the surface of 
the auricles, particularly the right one. The heart was much hypertrophied 
and the cavity of the left ventricle much dilated. Phe aortic orifice also 
was much dilated. It measured, when closed, or compressed, flat-wise, 
between 3? and 34 inches (English) in width. This measurement indicates 
that the aortic orifice was between 74 and 7? inches in circumference. The 
aortic valves were thinner than natural, and two of them exhibited a num- 
ber of little holes near their free margin. Owing to the great width of the 
aortic opening the semilunar valves could not close it completely or well 
enough to prevent considerable regurgitation. Perhaps the stretching of 
the valves consequent upon the progressive dilatation of the aortic orifice 
had assisted to make them thin and likewise to make the holes in them. 

Commencing just above the aortic valves was an aneurism of the variety 
called fusiform and true, which involved almost the whole of the ascending 
aorta. It was very large and had the size of my fist or that of a healthy 
adult male heart. The bulging out of the arterial coats had not occurred 
symmetrically or equally on all sides of the vessel, for it was more marked 
or extensive on the right anterior side than elsewhere. Rupture of the 
sac had been produced near the place where the right branch of the pulmon- 
ary artery crossed the aneurism, and through this rent the blood in the 
pericardial sac already mentioned had been poured out. The aneurism 
appeared to be full of blood when I opened the thorax. There were no 
heart clots. The origin of the arteria innominata was dilated almost to the 
size of my finger (aneurismal dilatation). At the commencement of the 
descending aorta there was a sacculated aneurism located on one side of 
the artery of the size and shape of the half part of an ordinary apple, 
which was nearly ready to burst from thinning and softening of its walls 
(with dark and red discoloration). Towards the lower end of the thoracic 
aorta there was a spot where the internal and middle coats of the artery 
had given way or yielded to the impulse of the blood, and the external coat 
with a layer of condensed cellular tissue upon its exterior was beginning 
to bulge out, constituting, as I think, the commencement of a common form 
of the so-called spurious aneurism. The aorta was atheromatous through 
the whole of the space above mentioned ; below the diaphragm I did not 
examine it from want of time. 

The liver was large, congested with venous blood, and presented a ‘“‘nut- 
meggy’’ appearance (somewhat) on section. The spleen exhibited, on 
cutting it open, a dark-brown, almost black colour, and a firm consistence. 
It was also twice or thrice as large as natural. The lesions of this organ 
had probably been occasioned by stagnation of the blood or chronic venous 
congestion. The kidneys were dark-coloured and congested with venous 
blood. All the abdominal veins were congested. 


Comments.—This man followed a very laborious occupation to gain a 
livelihood, working ’long-shore, as it is called, and being often called on to 
use much muscular strength. Although I made careful inquiry, I could 
not learn what symptoms he complained of, if any, during life. 
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This case possesses much more than an ordinary degree of interest. In 
the first place the aortic aneurism was multiple. Instead of one there were, 
in reality, three distinct aneurismal swellings developed from the aorta 
above the diaphragm. One of them was located in the ascending portion 
of the aortic arch, another at the commencement of the descending aorta, 
and a third in the lower part of the thoracic aorta. The first-mentioned 
was fusiform in shape, ‘the second sacculated, and the formation of the third 
had but just commenced, and therefore it was small in size. The last- 
named was all the more interesting because it distinctly exhibited to us one 
of the earliest steps in the formation of false spontaneous aneurism. The 
internal and middle coats of the vessel had become so much weakened by 
the process of atheromasia that they yielded or gave way to the impulse of 
the blood, and thus sustained a solution of their continuity the size of which 
was increased by the separation of the edges or gaping occasioned by con- 
traction of the muscular fibres belonging to the middle coat that had not yet 
been destroyed by the process of fatty degeneration. Through the orifice 
which had thus been made in the internal and middle tunics the blood came 
into direct contact with the external coat and caused it to bulge outwards. 
Here we had presented to us the commencement of the formation of the 
sac in a case of the so-called spurious aneurism. The connective tissue 
lying on the outside of the bulging portion of the external coat was 
beginning to multiply itself and likewise to coalesce with said coat. If 
this man’s life had been prolonged for a sufficient length of time, the 
tumefaction would have continued to expand before the ceaseless pressure 
and impulse of the blood, until finally a pouch-shaped or sacculated aneu- 
rism of the thoracic aorta would have been produced. 

In the second place the alterations in the structure of the heart were 
very strongly marked. The aortic orifice was very much dilated, and had 
become so large as to be about 23 inches in diameter. The semilunar 
valves could not close it completely during the diastole of the heart, and 
consequently the blood regurgitated from the aorta into the left ventricle 
after each systole of that organ. We were, therefore, not surprised to find 
that the cavity of the left ventricle was much dilated, that its walls were 
much hypertrophied, and that the organ, as a whole, was much increased 
in size. The heart was also fastened to the pericardium by a great number 
of strong, old, white, elongated, fibrous threads, cords, and bands, which 
were the final products of an inflammation of the pericardiam that had 
occurred. many years previously. It is possible that this man had been 
affected with acute rheumatism in childhood or in early youth, and that 
the pericarditis had been induced at that time by the rheumatic diathesis, a 
circumstance which it is well known is apt to happen to those who have 
acute rheumatism during the early periods of life. If such were really the 
case then the rheumatism, with its cardiac complication, laid the founda- 
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tion for all the changes in the structure of the heart which subsequently 
occurred. 

Again, while the blood which escaped from the ruptured aneurism in 
this case was extravasated into the pericardium as we have already seen 
that it was in the last four cases, a much smaller quantity of sanguineous 
effusion sufficed to arrest the movements of the heart in this case than in 
either of the others, because the pericardium happened to be extensively 
and firmly fastened to that organ by old adhesions. The blood which was 
poured out from the ruptured aneurism into the pericardial cavity flowed 
into the meshes and interstices of the network formed by the adhesions, and 
but a few ounces were required to fill them sufficiently to paralyze the heart. 
It is worthy of remark that the sanguineous effusion was most abundant 
on the surface of the auricles, the consequence of which was that the flow 
of blood from the system at large into the right side of the heart, and from 
the lungs into the left side of that organ was more or less impeded. Hence 
the countenance of the cadaver presented the livid hue, and the lungs the 
congested appearance, which are usually present in death from asphyxia. 


Case VI. Large-sized aneurism of ascending aorta; rupture of sac 
and extravasation of blood into pericardium ; instant death ; autopsy ; 
disease not suspected till afler death.—Mr. 8 Cc , born in the 
United States, et. 40, a merchant, of exemplary habits, had been troubled 
for several years with pains about the chest, shoulders, and arms, which 
were supposed to be of a rheumatic origin, together with cough. Latterly 
he had been snffering more severely, and had got a sense of oppression in 
his chest, which he located beneath the upper part of the sternum. On 
Thursday evening, July 16th, he was walking up Broadway, going home, 
and when in front of the Irving Rooms was attacked with faintness. He 
went into the rooms to rest himself, and to get a stimulant. Shortly 
after sitting down he instantly expired. His family were very anxious to 
be informed with regard to the cause of death. 

Autopsy, July 18th.—Surface of body and lips pale. Lungs congested 
(passively). Pericardium filled with fluid and coagulated blood—coagulum 
equals about four ounces in volume. There is an aneurism of the ascending 
aorta, the sac of which is nearly as large as my fist. It had broken into 
the pericardium. The rent is about three-fourths of an inch long and has 
jagged edges. Heart fatty and well contracted. Aorta atheromatous. 
Cadaverie rigidity strong. Body had been preserved in ice. 


Comments.—The aneurismal sac attained a considerably greater size in 
this case than in any of those that as yet have been related except the last; 
among the consequences of which was, that the functions of the neighbouring 
parts aud organs were disturbed more or less considerably by the pressure it 
occasioned, and that symptoms of a more troublesome and distressing cha- 
racter were produced than we have seen in any previous case. ‘I'he aneuris- 
mal tumour, which, as already stated, was developed from the ascending 
portion of the aortic arch, was almost as large as my fist, and the symptoms 
which it produced were mainly due to the encroachment which it made upon 
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the domain of the surrounding organs. The symptoms, which were narrated 
to me by the family of the deceased, were all of a subjective character, with 
the single exception of cough. He complained of pains in the chest, 
shoulders, and arms, that were supposed to be of a rheumatic character, 
which, as the aneurism grew larger, became more severe. The cough also 
appears to have become more troublesome as the disease advanced. Finally 
he got an ill-defined sense of oppression and distress which appeared to him 
to be located immediately behind the upper part of the sternum, where the 
aneurismal tumour was found on making the autopsy. Of course I am not 
informed with regard to what physical signs were discovered on examining 
his chest during life. The post-mortem examination, however, showed 
that dulness on percussion ought to have been detected over the site of the 
tumour, together with the aneurismal bruit ; and the writer now begs leave 
to ask, whether it is not probable that if this gentleman’s case had been 
thoroughly investigated, and a comprehensive view of it taken, the symptoms 
both subjective and objective being submitted to a rigid interpretation, both 
individually and collectively, and the method of exclusion employed as far 
as practicable, a diagnosis of aortic aneurism would have been made with 
reasonable certainty? It is, however, undoubtedly true that the profes- 
sional advisers of this gentleman would have been much more likely to 
have made a correct diagnosis if they had born in mind the fact that aneu- 
rism of the thoracic aorta occurs pretty frequently, instead of leaving it 
entirely out of their calculation while examining the patieut from time 
to time. 


Case VII. Aneurism of ascending aorta; sudden death; autopsy ; 
extravasation of blood into pericardium from ruptured aneurismal sac. 
—John Duck, a cartman, et. about 40, and born in Ireland, while pursuing 
his occupation met with an accident which made it necessary for him to 
overtax his strength in lifting. This occurred on Thursday afternoon, 
September 2d. He began directly to complain of pain and distress 
in his chest. His friends thought him to be suffering from a strain. On 
the following day he went out with his cart to do some light work. 
About one o’clock P.M., while his horse was feeding, he went into a 
grocery store. After he had been there a few minutes he suddenly fell 
down on the floor, and immediately expired. He did not utter a complaint, 
nor even an exclamation. 

Autopsy, Saturday, September 4th, twenty-two hours after death—Body 
fresh and looking quite natural. Rigor mortis very strong. The pericar- 
dium is distended with fluid and cvagulated blood. The clot fully equals 
eight ounces in volume. This blood has been poured out from an aneu- 
rism of the ascending aorta by rupture of the sac. The fissure is one-third 
of an inch long. The lungs exhibited passive congestion. There were no 
pleuritic adhesions, except at the apex of the left lung, where some old 
tubereulous deposits were found, the effects of which had been thoroughly 
repaired, and the tuberculous matter itself had undergone the calcareous 
transformation. Dr. Budd took the aneurismal specimen. 
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This case does not seem to require any extended comment, since its 
general features are similar to most of those that we have hitherto related. 
We would only remark that the suddenness with which death was prodneed 
was very striking. This man fell down upon the floor and died without 
uttering a complaint or even an exclamation. 


Case VIII. Aneurism of ascending aorta; sudden death from rupture 
of the sac and extravasation of blood into the parenchyma of the right 
lung, and into the right pleural cavity; autopsy; old pericardial and 
pleuritic adhesions.—William Cook, st. 35, born in Kentucky, a commis- 
sion merchant, had complained for fully four years of pain in his breast, 
and notwithstanding the use of many remedies to obtain relief it had 
grown progressively worse. On Tuesday night, December 28th, he coughed 
a good deal, and spat some blood. On Wednesday night, December 29th, 
he coughed violently, spat a considerable quantity of blood, and died sud- 
denly in a paroxysm of coughing. The existence of aneurism was not 
suspected. I gather the above-mentioned information concerning him from 
his relatives and friends, post-mortem. 

Autopsy, December 30th, about ten hours after death.—Surface of body, 
pale. Rigor mortis strong. On dividing the cartilages of the right side 
of the chest a yellowish seram began to flow out of the right thoracic 
cavity, and, on turning up the sternum, that cavity was found to contain 
a large quantity of blood (mostly coagulated with some yellowish seram 
floating above it), whereby the right lung was compressed and the medias- 
tinum pushed over towards the left side. We removed from the right 
pleural cavity over one gallon of fluid and coagulated blood, and then found 
the right lung to be firmly adherent to the walls of the chest throughout 
its superior portion, and to contain a considerable number of old tabercu- 
lous concretions in its parenchyma in the same locality. The anterior 
margin of the superior lobe was adherent to a large pouch-shaped aneu- 
rism of the ascending aorta, and the pulmonary tissue was here infiltrated. 
- with blood, which had been extravasated from the aneurism. The left 
lung contained less than the usual quantity of blood, but in other respects 
was natural. There were scattered filamentous and band-like adhesions of 
an old date in the pericardial sac, connecting together its visceral and 
parietal surfaces. They appeared to be undergoing absorption. The ven- 
tricles of the heart were firmly contracted. The organ was moderately 
hypertrophied. The aneurism was large, pouch-shaped, and projected from 
the ascending aorta in a direction upwards and towards the right side. It 
had burst at the part where the right lung adhered to it. Hence the blood 
was extravasated, first into the pulmonary tissue; afterwards the rent be- 
came larger and the blood was poured out in great quantity into the right 
pleural cavity. The ascending aorta was atheromatous. The liver and 
spleen were enlarged, apparently from stagnation of blood or chronic 
venous congestion. 


Comments. — This man died of internal hemorrhage. The sac of a 
large aneurism, developed from the ascending aorta, burst into the cavity 
of the right pleura, and so great a quantity of blood was effused into that 
cavity as to quickly destroy his life. Hence the surface of the corpse pre-~ 
sented a pale, waxen, and exsanguinated appearance, which afforded. 
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six cases, wherein the aneurism pursued a different course, and burst into 
the pericardial cavity, and drowned the heart with blood, as has already 
been pointed out. 

Now, aneurisms developed from the aorta within the thorax terminate 
in death by bursting into a considerable number of cavities and organs 
besides the pleura and the pericardium, which are mentioned above. Per- 
haps the most comprehensive view which we can obtain of the different 
methods in which aortic aneurism within the thorax terminates in death, 
is afforded by a critical examination of Dr. Crisp’s table of five hundred 
and fifty-one cases of spontaneous aneurism, to which reference has already 
been repeatedly made. Such a reference to that table shows that thoracic 
aneurism of the aorta very often proves fatal by bursting into the cavity of 
the pericardium,‘ and not unfrequently by breaking externally. It also 
shows that in nine instances an aortic aneurism within the chest burst into 
the esophagus, in five instances into the trachea, in five cases into a bron- 
chus, either left or right, in five cases into the pulmonary artery, in three 
cases into the right auricle of the heart, in two cases into the right ven- 
tricle, in two cases into the left ventricle, in four cases into the superior 
vena cava, in eighteen cases into one or other of the pleural cavities, in 
three cases into the mediastinum, and in five cases into the tissue of the 
lungs. From this it appears that aneurisms developed from the portion of 
the aorta contained within the thorax generally prove fatal, by bursting 
either into the cavity of the pericardium, or that of the pleura, or exter- 
nally, but that in exceptional instances death is produced by effusion of 
blood into the various organs above mentioned. 

A critical examination of Dr. Crisp’s table shows further, that no less 
than twelve cases of thoracic aneurism proved fatal, not from rupture of 
the sac, but from pressure made by the aneurismal tumour upon the trachea, 
inducing thereby dyspnea, orthopnea, croupal symptoms, exhaustion, 
and death. This point will be more attentively considered when we come 
to the special discussion of the symptomatology and the diagnosis of aortic 
aneurism. 


Case IX. Sacculated aneurism of thoracic aorta ; sudden death from 
rupture thereof ; autopsy.—David Hogue, et. 50, by occupation a baker, 
died suddenly and unexpectedly about 4 o’clock P. M., on Saturday, April 
17th. I was informed that he had complained of pain in the back, which 
he referred to his kidneys, for some time previous to death, and that his 
habits were intemperate. 

Autopsy nineteen hours after death.—Rigor mortis very strong. Sur- 
face of body, lips, gums, ete., very pale. Cartilages of ribs ossified. Right 
pleural cavity contains about one gallon of fluid and coagulated blood— 
coagulum small. Inferior lobe of right lung much compressed, flattened 


! In ninety-eight cases of aneurismal disease involving the ascending aorta, the 
| tumour burst into the pericardium in thirty instances, and opened externally six 
H times. Vide Dr. Crisp, op. cit., p. 134. 
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in shape, and about two inches thick. Lefé pleural cavity contains about 
one pint of blood. On posterior surface of left lung, directly beneath the 
pleura pulmonalis, there are several small flat-shaped clots of extravasated 
blood, which raise that membrane above the surrounding surface. The 
parenchyma of this lung, on section, exhibits several spots in which blood 
has been effused into its texture (pulmonary apoplexy). Both lungs con- 
tain an abnormally abundant quantity of pigmentum nigrum. The pos- 
terior mediastinum is extensively invaded with extravasated blood. There 
is also some extravasated blood in the diaphragm which lies directly under- 
neath both its pleural and peritoneal investment. The peritoneal cavity 
(abdomen) contains about one gallon of fluid and coagulated blood. There 
are clots of considerable size in each hypochondrium. The source of all 
this hemorrhage was a ruptured aneurism of the thoracic aorta situated 
just above the diaphragm. Heart enlarged and fatty. This organ also 
exhibits on its exterior two milk-spots of an inflammatory origin, one large 
in size and situated over the right ventricle, the other smaller and situated 
over the left ventricle near the apex. The muscular structure of the heart 
is softer than natural, and the muscular tissue throughout the body is in 
the same condition. The mitral valve is somewhat thickened. There are 
no heart clots. The lining membrane of-the aorta exhibits abundant de- 
posits of atheroma, by which it is thickened and roughened. Its color is 
pale lemon yellow. Liver very large, empty of blood, and presenting a 
“nutmeggy” appearance on section. Spleen smaller than natural, present- 
ing externally a shrivelled appearance and a dirty purplish white colour. It 
also exhibits on its peritoneal surface irregularly shaped grayish white firm 
granules, formed from old plastic exudation, in large number. Texture of 


spleen very soft and pale red in colour. The kidneys present an exsangui- 
nated appearance (pale colour), but in other respects are natural. 


Comments.—This man also died from loss of blood in the way of an 
internal hemorrhage, which proceeded from a ruptured aneurism of the tho- 
racic aorta. The case is a remarkable one, especially on account of the large 
quantity of blood which was extravasated, and the wide space through which 
the extravasation was diffused. It was met with in both pleural cavities, 
in the mediastinum, beneath the pleura pulmonalis and in the pulmonary 
tissue, beneath both the pleural and peritoneal investments or coverings of 
the diaphragm, and in the cavity of the abdomen. In quantity it was 
enormous, and was estimated as exceeding two gallons. 

The growth of the aneurism in this case was not unattended with the de- 
velopment of morbid phenomena, for he complained of having a good deal 
of pain in his back, which he ascribed not to the real cause, but to an affec- 
tion of his kidneys. It will not be forgotten that the anenrismal tumour 
was located near the lower end of the thoracic aorta, where that vessel is 
placed in relation with the bodies of the inferior dorsal vertebree. 

The heart was also diseased. It was enlarged, flabby, soft, and fatty. 
Besides, there were two milk-spots on its exterior, which had their origin, 
a long time previously, in an inflammation of the pericardium. The reader 
has doubtless observed that the heart was diseased in nearly all the cases 
that have been narrated in this essay. In seven of them it exhibited 
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changes in structure to greater or less extent, in two of them its condition 
is not stated, and in one instance, not yet related, it appears to have been 
nearly normal. In three cases there were distinct evidences of old pericar- 
ditis. In five cases there was more or less thickening of either the mitral 
or aortic valves, or both of them. In two cases the aortic valves were in- 
sufficient and permitted the blood to regurgitate into the left ventricle. In 
five cases it is stated that the heart was hypertrophied, and in two additional 
cases the muscular structure of the organ was undergoing fatty degenera- 
tion. From these facts, we infer that the same causes which induce the 
development of aortic aneurism are exceedingly apt to induce changes in 
the structure of the-heart also. 

This man was intemperate. It is likewise worthy of remark in this 
connection, that, of our ten cases, seven are known to have used alcoholic 
drinks to excess either habitually or occasionally, while three of them were 
reported to have been hard drinkers. 


Case X. Sudden death of a soldier occasioned by the rupture of a 
spontaneous aneurism of the abdominal aorta ; a large quantity of blood 
extravasated into the cavity of the peritoneum; autopsy.—Camp Observa- 
tion, Maryland, Tuesday, October 15,1861. A young soldier, an Irishman, 
aged 22, died suddenly last evening at the camp of the Sixty-ninth Penn- 
sylvania Volunteers. He was a good soldier, and had never been excused 
from duty. On Sunday he was on picket. On Monday he was at batta- 
lion drill in the afternoon and at dress parade in the evening, after which 
he ate a hearty supper. He had not complained of any sickness except 
occasionally of pains in the epigastrium ; but he had never been put upon 
the sick report. About eight o’clock last evening he was standing near 
the door of his tent, joking with a comrade, when, without warning, he 
fell to the ground and almost immediately expired. A few minutes after- 
wards I saw the body. The lips, gums, and surface of the body generally 
were very pale and blanched, so much so that I did not hestitate to express 
the opinion that death had been occasioned by internal hemorrhage. Pupils 
(both) dilated symmetrically. It was stated that he had sometimes in- 
dulged in excessive drink. 

Autopsy thirteen hours after death—Rigor mortis strong; muscular 
system well developed; cavity of abdomen filled with fluid and coagulated 
blood; I removed from that cavity more than six quarts which had flowed 
out from a ruptured aneurism of the abdominal aorta; the aneurism was 
developed from the front of the aorta just below the origin of the cceliac 
axis, and protruded forwards between the crura of the diaphragm; it ob- 
tained the size of a Sicilian orange, and its auterior wall was quite thin; 
the fatal rent in it was rather more than one inch in length; there were 
atheromatous deposits in its walls; neither stomach nor intestines were ad- 
herent to it. 

The digestive tube was healthy. The liver was pale (anemic), and ex- 
hibited some thickening of Glisson’s capsule in spots. The spleen was 
fastened to the diaphragm by old adhesions. Its capsule was also thickened 
and presented a pearly colour. Its parenchyma was firmer than natural. 
The kidneys were pale (anemic), and contained more than the usual quan- 
tity of fat ia their pelves. 


{ 
= 
4 
: 
4 
44 
q 
4 
3 
: 
3 
q 
a 
= a 
q 
~ 


1867.] LipEut, Internal Aneurism as Cause of Sudden Death, ete. 69 


The heart was natural in size, firmly contracted and empty of blood. It 
exhibited somewhat more fat than normal on its exterior. In the ascending 
aorta spots of atheroma were found. 


Comments.—This case of aneurism affecting the abdominal aorta proved 
fatal from rupture of the sac and extravasation of blood into the peritoneal 
cavity. Indeed, aneurismal tumours involving that vessel below the dia- 
phragm often terminate by bursting into the peritoneal sac. But the rupture 
of the sac and the effusion of blood consequent thereon do not always occur 
in that*direction. Aneurisms of the abdominal aorta not unfrequently 
burst into some portion of the intestinal canal to which they have con- 
tracted adhesions. The duodenum from its anatomical relations with the 
aorta is especially liable to become affected in that way, but I have also 
known the rupture of the sac to occur into the transverse colon. Abdominal 
aneurisms also burst oftentimes behind the peritoneum. Furthermore, they 
sometimes break into the ascending vena cava, into the left pleural cavity, 
into the pulmonary tissue, and into the mediastinum. 

Aneurisms of the abdominal aorta occur much less frequently than aneu- 
risms of the thoracic aorta, a circumstance which has already been pointed 
out, together with the reasons therefor. 

Aneurisms of the abdominal aorta can be diagnosticated much more 
readily than aneurisms of the thoracic aorta, since the aneurismal tumour 
can, for the most part, be felt through the abdominal walls without much 
difficulty, and the pulsation together with the aneurismal thrill duly appre- 
ciated by the touch. I do not doubt that in the case just related a diag- 
nosis would have been made during life, provided the subject had been 
subjected to a thorough physical examination. However, he was never 
subjected to such an examination, since the subjective symptoms produced 
by the disease did not at any time prove troublesome. The only symptoms 
of which he ever complained that were referable to the aneurism, consisted 
of occasional pains in the epigastrium. It should be remembered that the 
aneurism was located just below the cardiac axis, that it protruded from 
the front of the aorta, that its size was small, and that it did not encroach 
upon any important nerves or other organs. Hence it happened that the 
disease did not occasion any considerable amount of distress. 

Symptoms and Diagnosis of Aortic Aneurism.—The following con- 
siderations, which are founded upon the topographical relations that exist 
between aneurismal tumours connected with the various parts of the aorta, 
and the neighbouring organs, will enable us to comprehend the symp- 
tomatology of this disease more completely, and to interpret its phenomena, 
especially those which are subjective in character, more correctly than we 
otherwise would be likely to do. 

The ascending portion of the aortic arch is contained in the pericardium, 
and hence the aneurisms of that part of the vessel are very apt to burst 
ut o the pericardial cavity. It is situated just behind the sternum. It is 
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crossed at its commencement by the pulmonary artery, and the appendix 
of the right auricle, and has the root of the right lung. behind, the vena 
cava descendens on the right side, and the pulmonary artery together with 
the left auricle on the left side. Aneurismal tumours of the ascending 
aorta may therefore compress either the superior cava, or the right auricle, 
or the adjoining part of the right ventricle, or the pulmonary artery, or 
the left auricle, and may, too, ultimately burst into any of these organs or 
parts of organs. In the majority of cases, however, they open into the 
pericardial sac. They may compress the superior cava to such extent as 
to seriously impede the flow of venous blood from the upper part of the 
body, and occasion thereby stagnation of the blood in that part of the sys- 
tem with all the consequences legitimately pertaining thereto. They may, 
in extreme eases, effect even a complete closure of that vessel by lateral 
pressure. 

Aneurism of the ascending aorta, developed in the situation of the aortic 
sinuses, in the great majority of cases proceeds from the right coronary 
sinus. This circumstance appears to be mainly due to the fact that the 
regurgitation of blood upon the sinuses occurs chiefly on the right anterior 
aspect of the vessel. (Vide Gray’s Anatomy, p. 364.) Aneurism of the 
ascending aorta, originating above the sinuses, implicates most frequently 
the right anterior wall of the vessel ; this is probably owing mainly to the 
impulsion ef the blood against this part by the contractions of the left 
ventricle, as has already been stated. The direction of the aneurismal 
tumour is also chiefly towards the right of the median line. If it attains 
a large size and projects forwards, it may cause absorption of the sternum 
and the cartilages of the ribs, usually on the right side, and appear as a pul- 
sating tumour on the front of the chest, just below the manubrium, which 
may burst externally, or into the pericardium, or may compress and dis- 
turb the functions of the right lung, the trachea, bronchi, or cesophagus, 
and may even break into either of those organs (op. cit., p. 365). Pres- 
sure exerted in this way upon the pulmonary tissue generally occasions dry 
cough. When it is exerted upon the trachea or bronchi, it usually pro- 
duces cough and ,dyspnea of an asthmatic character, by irritating the 
bronchial nerves and thus inducing spasm of the bronchial muscles. When 
it is exerted upon the cesophagus it generally occasions dysphagia. 

With regard to the anatomical relations of the transverse portion of 
the aortic arch, the reader is reminded that the vessel here lies upon the 
trachea, the cesophagus, and the thoracic duct ; that the left phrenic and 
pueumogastric nerves pass down in front of it; that the left recurrent 
laryngeal nerve, which, with its fellow of the opposite side, is the chief 
motor nerve of the laryngeal muscles, winds round it; and that from its 
convexity three large arterial trunks are given off, which supply the head, 
neck, and upper extremities with blood. Now, an aneurismal tumour de- 
veloped from the posterior side or right aspect of the vessel, its usual site 
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when the transverse part of the arch is affected with this disease, may 
press upon the trachea, and impede the breathing, or produce cough, 
hemoptysis, or stridulous respiration, or it may ultimately burst into that 
tube, producing fatal hemorrhage. Again, its pressure upon the laryngeal 
nerves may produce spasm of the laryngeal muscles, and give rise to symp- 
toms which so closely resemble those of laryngitis, that the operation of 
tracheotomy has in some cases been resorted to from the supposition that 
disease existed in the larynx; or, it may press upon the thoracic duct, and 
destroy life by inanition ; or, it may involve the cesophagus, producing 
dysphagia; or, it may burst into that tube, and then fatal hemorrhage 
will occur. Again, the innominete artery, or the left carotid, or the left 
subclavian, may become so much obstructed with coagulated blood, in con- 
nection with an aneurism of the aortic arch, as to produce a weakness, or 
even a disappearance of the radial pulse on one or other side; or, the 
aneurismal tumour may present itself at or above the manubrium, generally 
either in the median line, or on the right side thereof (op. cit., p. 365). 

Aneurism affecting the descending thoracic aorta usually projects back- 
wards and to the left side, causing absorption of the vertebra and corres- 
ponding ribs; or, it may press upon the trachea, left bronchus, esophagus, 
and the right and left lungs, generally the latter. When rapture of the 
sac occurs, it usually takes place into the left pleural cavity ; less frequently 
into the left bronchus, the trachea, the cesophagus, the right pleura, or 
into the parenchyma of the lungs. Jn this form of aneurism, pain is 
almost a constant and characteristic symptom, existing either in the back 
or chest, and usually radiating from the spine around the left side. We 
have already seen that pain in the back was a prominent symptom pro- 
duced by aneurism of the descending thoracic aorta in Case IX. This 
symptom depends mainly, for its causation, upon the aneurismal sac com- 
pressing the intercostal nerves against the bone (op. cit., p. 365). 

Aneurism of the abdominal aorta is developed in nearly equal pro- 
portions from the anterior and posterior sides of this vessel near the cce- 
liac axis (op. ctt., p. 420). 

When an aneurismal sac projects from the posterior side of the abdomi- 
nal aorta, it usually causes absorption of the bodies of the vertebre with 
which it eomes in contact, and forms a pulsating ¥umour, that presents 
itself in the epigastric or left hypochondriac regions, accompanied by symp- 
toms of disturbance of the digestive function and of the intestina! canal. 
Pain is invariably present, and is usually of two kinds: 1, a fixed and 
constant pain in the back, caused by the tumour pressing on or displacing 
the branches of the solar plexus and splanchnic nerves, and, 2d, a sharp lan- 
cinating pain, radiating along those branches of the lumbar nerves which 
are compressed by the tumour; hence the pain in the loins, the testes, the 
hypogastrium, and the lower extremity, especially or chiefly observed on 
the left side. This form of aneurism usually bursts either into the cavity 
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of the peritoneum, or behind that membrane in the left hypochondrium; 
or, it may expand into a large aneurismal sac, extending down as low 
as Poupart’s ligament and the groin, in which situation it has sometimes 
been punctured on the supposition that it was an abscess (op cit., p. 420). 

When an aneurismal sac projects from the front of the abdominal aorta, 
near the coeliac axis, it also forms a pulsating tumour in the epigastric 
or left hypochondriac regions, and is usually attended with symptoms of 
disturbance of the alimentary canal, such, for example, as sickness, dys- 
pepsia, and constipation, which result from compression of the solar plexus 
or the splanchnic nerves effected by the tumour. Jt ts likewise accom- 
panied by pain, which is constant, and nearly always fixed in the epi- 
gastrium, loins, or some part of the abdomen ; the radiating pain being 
rare, since the lumbar nerves are seldom implicated. This form of aneu- 
rism may burst into the peritoneal cavity, or behind the peritoneum into 
the connective tissue which is embraced between the layers of the mesen- 
tery, or, more rarely, into the duodenum, or the transverse colon; it 
generally does not exteud backwards so as to affect the spine (op. cit., p. 
420). In Case X., which, as the reader will remember, belongs to this 
category, the pain was located in the epigastrium, and was not severe, but 
the aneurismal tumour happened to be small in size. 

In other cases of aneurism of the abdominal aorta the pain is very in- 
tense. I remember one instance that produced a very profound impression 
upon me at the time I witnessed it, which was many years ago. A mid- 
dle-aged man had complained for a long time of having great pain in his 
back, which appeared to be located deep in the lumbar region, and had not 
been benefited by any medication. My attention was especially directed to 
him by a brother medical officer, under whose care he had been for a con- 
siderable time, with the statement that he was an inveterate malingerer. 
Struck with the appearance of this man’s countenance, which indicated, as 
it seemed to me, great physical distress, I subjected him to a searching 
physical examination, and, in the course of it, found that he had an aneu- 
rism of the abdominal aorta, the sac of which was almost as large as my 
fist. The pulsation and the aneurismal thrill were strongly marked, and 
the aneurismal bruit was distinctly heard on using the stethoscope with 
proper care. Ultimately, this aneurism burst into the transverse colon, and 
the patient died of hemorrhage. From the day when I examined that man 
till the present time, the presence of a chronic persistent pain in the back 
has always led me to inquire specially into the condition of the aorta. 

Concerning the symptoms produced by thoracic aneurism, Dr. Crisp 
remarks that they depend much upon the situation, size, and amount of 
pressure exerted upon the surrounding organs by the aneurismal tumour, 
together with the condition of the heart and valves. When located in the 
ascending aorta, the sac is generally smaller, and the pulsation is heard 
more distinctly on the right side of the median plane than elsewhere; aud 
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if the tumour appears externally it is situated mostly on the right of the 
sternum. When located in the transverse portion of the arch, the sac 
usually projects backwards, or upwards and backwards; and when situated 
in the descending thoracic, it generally extends towards the left side of the 
spinal column, oftea producing absorption of the Lodies of the dorsal ver- 
tebree with which it comes in contact, and occasionally protruding exter- 
nally. The pressure resulting from the progressive expansion of the aneu- 
rismal tumour may be exerted upon the lungs, trachea, bronchi, aud reeur- 
rent laryngeal nerves, producing cough, dyspnea, orthopnea, hemoptysis, 
loss of voice, and a sense of suffocation ; upon the esophagus, occasioning 
dysphagia and simulating stricture of that tube; upon the vena cava supe- 
rior, producing turgescence of the jugular veins, together with more or less 
stagnation of the blood throughout the head, neck, and upper extremities, 
and, in rare examples, occlusion of the vena cava itself; or upon the 
thoracic duct, producing debility, emaciation, and, ultimately, death by star- 
vation. Pains, sometimes of a dull, at others, of a lancinating character, 
are felt over the seat of the tamour, and they often extend to the shoulder, 
elbow, and fingers. In one instance, Dr. Crisp saw cedema of the hand. 
Some patients having thoracic aneurism exhibit an anxious countenance, 
and are troubled with frightful dreams, startings from sleep, ete. In others, 
dyspeptic symptoms, such as flatulence, gastrodynia, acidity, eructations, 
and vomiting, are present. This derangement of the functions of the 
stomach, which results from the pressure exerted by the aneurismal sac 
upon either the pneumogastric or the sympathetic nerves, is a very common 
attendant upon thoracic aneurism; and numerous patients affected with 
this disease have been treated for indigestion. But the error that is most 
frequently committed in the diagnosis of thoracic aneurism, consists in 
attributing the pain, which is so often met with in the chest, and occasion- 
ally in the shoulders and arms of persons affected with this disease, to rheu- 
matism. This mistake was made in Cases II. and VI., as we have already 
seen. If, however, the symptoms are thoroughly investigated, and the 
peculiar character of the pain is taken into account, these errors will be 
less frequent. For example, the patient will, in some cases, complain of 
being attacked with pain after a blow, strain, or fall; in others, after great 
physical exertion or mental excitement. In the history of Case VIII, that 
of John Duck, it is related that this man was seized with pain and distress 
in his chest directly after he had overtasked himself in lifting. The nature 
of the pain produced by aortic aneurism depends much upon the degree of 
pressure exerted by the tumour, and the structure and office of the parts 
that are pressed upon; if a nerve of sensation be involved, it will be neu- 
ralgie in character, and will shoot along the course of the nerve, at inter- 
vals, to its extremity of distribution; if bony structures be implicated, it 
will generally have a dull, heavy, aching character; sometimes also shoot- 
ing and lanciuating, and occasionally burning. . In some cases where the 
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aneurismal tumour is small, and the adjoining structures not involved, but 
little, if any pain is present. In some rare instances, where the sac is even 
large, and the stracture and position of the surrounding parts much altered, 
but slight suffering has been experienced. Dr. Law, of Dublin, ju “'y 
attaches much importance to the dull aching pain in the back, which 3 
generally present in cases of aneurism, involving either the descending 
thoracic or abdominal aorta. He says: “On the whole, then, the pain 
when present seems to us the least doubtful sign of aortic aneurism. At 
least, we feel bound to say, its beacon light has guided us more than any 
other to detect disease.’’ I suppose that the subjective, and not the objec 
tive, signs of the disease are here referred to. Some patients afflicted with 
these forms of aortic aneurism feel distinct pulsation on pressing the spine 
against a hard substance; and, according to Dr. O’Bryen, a good method 
of examination in cases where the disease affects the descending thoracic, 
consists in placing one hand on the sternum and the other on the back. 
(Crisp’s Treatise on Diseases of the Bloodvessels, pp. 128, 129.) 

The radial pulse does not appear to be affected by thoracie aneurism 
unless the innominata or the left subclavian artery is obstructed by the dis- 
ease. If the innominate artery be partially occluded by coagulated blood, 
or by the pressure of the aneurismal tumour, the pulse in the right wrist 
is generally weakened thereby; if that vessel be completely occluded, the 
pulse in the right wrist can no longer be felt. If the left subclavian artery 
be either partially or completely closed up by the aortic aneurism or its 
contents, the pulse in the left wrist becomes either proportionally weakened 
or disappears altogether. Dr. Billing has described a condition of the 
pulse which he calls ‘‘resilient,”’ and considers to be charactenistic of aortic 
aneurism (op. cit., p. 130), but I am not familiar with it. 

The physical signs of aortic aneurism are, if the tumour can be felt 
externally, that is, examined from the exterior of the body, mainly such as 
belong to surgical aneurism in general. The aneurismal sac pulsates 
synchronously with the contractions of the heart, and, generally, each pul- 
sation of the tumour is accompanied by a peculiar jarring sensation called 
the aneurismal thrill, and by a peculiar sound, which is usually more or 
less harsh in tone, called the aneurismal bruit. A feature in the pulsation 
of aneurismal tumours, which is singular and quite characteristic, is that 
the sac does not rise up or move in only one direction, but expands out- 
wards in all directions with the impulse of the blood, and this may gene- 
rally be discerned without much difficulty by grasping the aneurismal tumour 
with one or both hands. But, aortic aneurism cannot be subjected to 
manual examinations, unless the disease is located in the abdomen, or, when 
situated in the chest, the aneurismal sac projects above the manubrium or 
through the thoracic walls. In a large majority, however, of the cases of 
thoracic aneurism, the sac does not protrude externally, and, therefore, the 
tumour cannot be examined with the sense of touch. In such cases the 
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physical signs are only such as may be recognized and appreciated with 
the sense of hearing. These signs are flatness or dulness, detected by per- 
cussing the walls of the chest over the seat of the aneurismal tumour, and 
a blowing, rasping, or grating sound heard by auscultation in the same 
locality. The blowing or bellows sound is mostly heard if the aneurism be 
small and contains but little coagulum; in large aneurisms filled with 
coagula, this sound is often absent. Dr. Law, Gendrin, and others, state 
that a double sound is generally present in thoracic aneurism (op. cit, pp. 
130,131). Gendrin says that the second sound is not perfectly isochronous 
with the diastole of the ventricle. I can readily understand why a second 
sound might be present in an aneurism of the ascending aorta, provided 
there was insufficiency on the part of the aortic valves, and regurgitation 
of the blood into the left ventricle following each contraction, but, at the 
same time, I should expect the aneurismal sound to be more or less com- 
pletely masked by the heart sound. And when we come to reflect how fre- 
quently aneurism of the aortic arch is accompanied by organic disease of 
the heart, we are ready to estimate aright the value of the auscultatory 
sounds of thoracic aneurism in a diagnostic point of view. 

The symptoms produced by thoracie aneurisms are exceedingly liable to 
be mistaken for those connected with other diseases. We have already 
seen that the pains in the chest, shoulders, and arms are often erroneously 
referred to a rheumatic origin. The same mistake is commonly made with 
regard to the pain in the back, sides, loins, ete. Again, when the aneu- 
rismal tumour compresses the lungs and air-passages it may be erroneously 
supposed from the cough, dyspneea, occasional hemoptysis, ete., which are 
not unfrequently present, that the patient has phthisis pulmonalis. On 
this point Hodgson, a high authority, says: “There is, however, one cir- 
cumstance, independent of others, which in some instances will probably 
assist us in forming the diagnosis: in phthisis the expectoration is either 
puriform or thick and clotted ; but in aneurisms which are not accompanied 
with disease in the lungs, as far as I have observed, it always consists of a 
thin, frothy mucus.” (Vide Hodgson on Diseases of Arteries and Veins, 
p. 93: London, 1815.) By taking into account the whole history and 
progress of the case, together with the physical signs, important assistance 
will also be derived in coming to a correct conclusion. When the aneu- 
rismal tumour presses upon the recurrent laryngeal nerves, spasm of the 
laryngeal muscles is produced, and it may be erroneously supposed that the 
patient has laryngitis ; but in such a case the employment of the laryngo- 
scope will at once expose the error. The aneurisma]l tumour compressing 
the trachea and bronchi may induce spasm of the bronchial muscles, accom- 
panied with great difficulty in breathing, and thus lead to the conclusion 
that the disease is asthma. Again, when the aneurismal tumour com- 
presses the esophagus it produces dysphagia, and not unfrequently occasions 
the surgeon to suppose that stricture of that tube is present. If, under 
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such circumstances, an attempt were made to pass an cesophagus bougie 
into the stomach, it might cause the aneurismal sac to be ruptured, and 
occasion the patient to die, as it were, under the surgeon’s hand. Hence 
Erichsen advises that, in all cases of difficulty of deglutition, dependent on 
lesion of the cesophagus, the thorax should be examined with a view to 
ascertain whether thoracic aneurism is present, before any treatment by 
dilatation is undertaken. Finally, a pulsating empyema has been mistaken 
for aortic aneurism; and Dr. Crisp admits that he once committed this 
error. (Vide op. cit., p. 133.) It may, for the most part, be avoided by 
subjecting the pulsating tumour and the neighbouring parts to a careful 
examination by auscultation and percussion, as in that manner the real 
character of the disease can scarcely fail to be ascertained, especially if the 
general symptoms, including the history of the case, are, at the same time, 
allowed to have due weight in the formation of an opinion. Scrofulous 
tumours at the root of the neck offer in general but little liability to be 
mistaken for internal aneurism, since their multiple character, their indurated 
feel, their uneven exterior, their pulsation occurring in only one direction, 
namely, from the artery in contact with which they are placed, almost 
always plainly indicate their real nature. 

The diagnosis of aortic aneurism is a matter of considerable importance 
to the surgeon who is about to operate for the cure of aneurismal disease 
in the surgical regions of the body, for by paying attention to it he may 
save himself from regret and mortification. Sir Astley Cooper once lost 


a patient upon whom he was operating for popliteal aneurism, from the 
bursting of a small aneurismal tumour of the ascending aorta. The 


patient died during the operation; and four cases of a similar kind are 
related in Dr. Crisp’s table of aneurisms, as occurring either during or 
after the operation. (Vide op. cit., p. 128.) 

Treatment of Internal Aneurism.—But, cui bono, is a question which 
will doubtless be asked by some of the readers of these pages. What prac- 
tical benefit will accrue to our patients from a more careful, exact, and 
thorough application of our knowledge of this variety of arterial disease ? 
We answer that, by so doing, we shall secure manifold benefits to those 
afflicted with internal aneurism, more especially to those having the aortic 
form of it. For example, those who have thoracic aneurism will less fre- 
quently, through error in diagnosis, be subjected to treatment for rheuma- 
tism, or asthma, or chronic bronchitis, or pulmonary consumption, or 
stricture of the cesophagus—treatment which, in many cases, has proved 
to be not only useless, but also highly detrimental to this class of patients. 
Moreover, they will not be subjected to the operation of tracheotomy, on 
the erroneous supposition that they have disease of the larynx or trachea, 
as I have seen happen in one instance of thoracic aneurism, and as has 
doubiless occurred in many other cases of this disease. Furthermore, the 
real nature of their disease being known, remedial measures may be suc- 
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cessfully employed to procure relief from suffering, to retard the progress 
of the disease and to prolong life, and, possibly, to effect a permanent cure 
of the patient. On this point, Hodgson uses the following strong language : 
“Tt is scarcely necessary to cite authorities to prove the possibility of 
arresting the progress of aneurisms by a practice suggested by Hippocrates, 
and confirmed by the experience of Valsalva, Albertini, Morgagni, Lancisi, 
Guattani, Sabatier, Pelletan, and Corvisart. I cannot, however, avoid 
expressing my conviction, that if it were rigidly adopted, internal aneu- 
risms would not be regarded as constantly fatal, which opinion has hitherto 
paralyzed that assistance which art can afford in their treatment. The 
practice is founded upon reason, and experience has amply proved its im- 
portanee, but its merits have not hitherto been generally appreciated.” 
(Vide Hodgson On Diseases of the Arteries and Veins, pp. 149, 150, 151, 
London, 1815.) He states further that Pelletan has narrated fourteen cases 
of aneurism, every one of which was materially benefited by this practice, 
and in two of them permanent cures appear to have taken plaee. 

Now, the practice which is here referred to, is that which constitutes the 
medical treatment of aneurism. It is so called in contradistinction to the 
surgical treatment of that disease which consists in the employment of 
some operative procedure, such as the application of either the ligature or 
compression ; the ligature being employed at the present day either on the 
principle of Hunter, or that of Anel, or that of Brasdor, making use of 
the plan best adapted to the case. Compression is applied at this day only 
to the arterial trunk between the aneurism and the heart, and not to the 
aneurismal tumour itself, as was practised by the ancients. Acupressure 
is also coming into favour in the surgical treatment of aneurism in the 
extremities of the body. 

It is obvious that the surgical methods of treatment cannot be em- 
ployed for the relief of internal aneurism, unless the disease be located in 
the innominate artery, or in the first portion of the course of the left caro- 
tid or the left subclavian. For such aneurisms it may be found advisable 
to employ the ligature after the method of Brasdor; at all events, it may 
be quite optional with the surgeon to use that plan of surgical treatment ; 
but for the great mass of internal aneurisms no plan of operative treatment 
whatever is admissible. Hence, we come legitimately to the consideration 
of the medical treatment of aneurism, which is adapted exclusively to the 
relief of internal aneurisms, and never to that of external aneurism, ac- 
cording to the prevailing surgical views upon that subject at the present 
time. 

After a long analytic, observative, historical, and exhaustive dissertation 
upon the spontaneous cure and medical treatment of aneurism, Mr. Hodg- 
son (op. cit., pp. 163, 164), says, and to his statements very little is to be 
added from more recent observations: “I think I am warranted in the fol- 
lowing conclusions :— 
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“First. The deposition of coagulum in the cavity of the aneurismal sac 
and the artery leading into it, is the mode by which the spontaneous cure 
of aneurisms is, in most instances, effected. 

“Secondly. The coagulum is subsequently absorbed, and the sac and the 
artery leading into it subsequently contract, until the one becomes an imper- 
vious cylinder, and the other a small fleshy tumour. 

“Thirdly. In some instances the cure is effected by the obliteration of 
the cavity of the sac without any obstruction taking place in the calibre of 
the artery from which the disease originates; in this manner a cure may 
take place in aneurisms of the aorta. 

“Fourthly. The formation of coagulum being a general occurrence in 
aneurisms, it is an important object to prevent the increase of the sac, that 
the deposition of coagulum may proceed to such an extent as to obliterate 
its cavity. ; 

“Lastly. It is the force of the circulation which causes the enlargement 
of the sae, and its ultimate rupture ; hence, the diminution of. the force of 
the circulation is the principal indication in promoting the spontaneous 
cure of aneurisms.” (Op. cit., pp. 163, 164.) 

The principal indication to be accomplished in the medical treatment of 
aneurism is very clearly pointed out in the last paragraph. Hodgson else- 
where also says: “On this subject it is sufficient to observe that the gene- 
ral means of diminishing the force of the circulation are repeated blood- 
lettings, abstinence, attention to diet, perfect quietude, the absence of such 
states of the mind as peculiarly affect the circulation, and attention to the 
condition of those organs, more particularly of the alimentary canal, 
which exert a peculiar influence over the action of the heart and arteries.” 
(Op. cit., p. 145.) * 

With regard to bloodletting as a leading part of the medical treatment 
of aneurism, Morgagni (Letter 17, art. 30) says: ‘“ When Valsalva had 
taken away as much blood as was requisite, he made it a custom to diminish 
the quantity of meat and drink more and more every day till he came so 
far as to allow only half a pound of pudding in the morning, and in the 
evening half that quantity, and nothing else except water, and this also 
within a certain weight. After he had sufficiently reduced the patient by 
this method, so that he could, by reason of weakness, scarcely raise his hand 
from the bed in which he lay by Valsalva’s order, from the very beginning 
of the disease, he increased by degrees every day the quantity of aliment 
until the necessary strength returned.” The reader will here observe that, 
in addition to copious bloodletting, Valsalva likewise enjoined upon the 
patient severe abstinence from food and drink, and the maintenance of 
absolute quietude in bed. 

Hodgson remarks as follows on the same points :— 


“The dunger of inducing other diseases will, in some instances, forbid the 
employment of this debilitating treatment, or at least will prevent its being 
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carried to a sufficient extent to produce permanent benefit. With a view to 
obviate the probable effects of extreme depletion, it is desirable that the debility 
which it induces should not be continued longer than is necessary to arrest the 
immediate increase of the tumour, and that the force of circulation should sub- 
sequently be moderated by great tranquillity and attention to diet. The object 
of sudden depletion is to prevent the enlargement of the sac; the subsequent 
deposition of coagulum in its cavity is a slow and gradual process. In most 
instances, therefore, it will be sufficient to arrest the progress of the disease by 
depletion ; when this is effected, the danger of inducing other diseases by the 
continuance of the debility, may be obviated by a diet nutritive in its quality, 
though small in quantity.” 


The same writer further says :-— 


“Tt is desirable that the bleeding should not be carried to such an extent as 
to produce fainting when the disease is situated in the aorta; for the blood is 
liable, during that state, to accumulate! in the aneurismal sac, and to form an 
impediment to the circulation when the action of the heart revives. I have 
known fainting, under such circumstances, continue so long as to excite consid- 
erable alarm. Morgagni* mentions an instance in which it terminated in death. 
The bleedings, therefore, should be small in quantity and frequently repeated so 
as to obviate this effect ; for the same reason it is desirable that the blood be 
taken away in a small stream rather than suddenly, and through a large orifice. 
It probably was with this view that Pelletan® merely opened the vein in one of 
his patients, and did not apply a ligature to the upper part of the limb so that 
the blood was allowed to dribble slowly into a napkin.” (Op. czt., pp. 160, 161.) 

But while venesection, a spare diet, and repose of both body and mind 
together constitute the most powerful of all the means at our disposal for 
diminishing the force of the arterial impulse, there are also certain remedial 
agents in the shape of drugs which may be usefully employed in the treat- 
ment of aortic aneurism. Thus, Hodgson states that he has seen digitalis 
administered with a view to diminish the action of the heart and arteries, 
in the treatment of aneurisms, and in some instances with appareut bene- 
fit, more especially when the disease was accompanied, as is frequently the 
case, with dropsical effusions (op. cit., p. 162). Dr. Crisp, however, thinks 
that it should be given with great caution in the aneurismal cases which 
are complicated with disease of the cardiac apparatus (op. cit., p. 136). 

In the fluid extract of veratrum viride we have a remedy that acts, 
when properly administered, with great promptness and certainty in dimi- 
nishing both the force and frequency of the heart’s contractions, and hence 
its great value in the treatment of many inflammatory disorders of a 
sthenic type. The writer is of the opinion that this medicine may .!so be 
advantageously exhibited in the treatment of internal aneurism. It appears 
to exert a much more prompt, certain, reliable, and controllable influence 

over the force of the circulation than digitalis, and, therefore, I think it 


! Does not our author here mean to say that when venesection is carried to the 
extent of producing syncope, the blood is liable to coagulate in the aneurismal sac 
and thus, by means of thrombus, to offer impediments to the circulation? Such an 
explanation has at least the merit of being easily understood. 

2 Vide Letter XVII. art. 32. 
8 Vide Clinique Chirurgicale (tom. i.) Deuxiéme Observation. 
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will be found more useful than that remedy in the treatment of internal 
aneurism. 

Again, it is often necessary to administer palliative remedies with a view 
to procure relief from suffering in treating this disease. Dr. Crisp says, 
that in cases where much pain is present, the preparations of opium will 
afford the greatest relief; and, in some cases, large doses of this drug may 
be required. He mentions a patient of his, who suffered excruciating pain 
in the right arm and shoulder, but found great comfort from sprinkling 
the raw surface produced by a small blister, with the hydrochlorate of 
morphia. Belladonna and opiate plasters have also been found beneficial 
(op. cit., p. 136). As we have elsewhere shown, the stomach in cases of 
either thoracic or abdominal aneurism is, from the compression of some 
portion of the nervous apparatus connected with that organ produced by 
the aneurismal tumour, not unfrequently affected with pain or distress 
(gastrodynia), flatulence, acidity, pyrosis, vomiting, ete. Such cases re- 
quire the administration of antacids, carminatives, sedatives, and anodynes 
in order to procure temporary relief. Sometimes the administration of 
bismuth, or a solution of carbonic acid in water, or the chloroform mix- 
ture has been found very useful in such cases. 

Reference has already been made to the applicability of the operation of 
Brasdor for the relief of internal aneurisms developed from certein branel.es 
of the aorta, such as the innominate, left carotid, and left subclavian, to 
which the primitive iliac should also be added. The importance of the 
subject seems to demand that brief additional consideration should be here 
given to this matter. 

Now, it is well known that aneurismal tumours are not unfrequently 
developed from the above mentioned branches of the aorta, together, with 
the right carotid and right subclavian at the root of the neck, in such a 
way, with respect to size, shape, position, and relations, that it is impossi- 
ble for the surgeon to apply a ligature to the artery between the aneurismal 
swelling and the heart, that is, to tie the vessel on the proximal side of 
the aneurismal sac in accordance with the principles of surgical treatment 
for that disease, which were enunciated, first, by M. Dominique Anel, a 
French surgeon, in the year 1710, at Rome, and, afterwards, with import- 
ant improvements, by John Hunter, in the year 1785, at St. George’s Hos- 
pital in Loudon; and that the cases wherein the vessels affected with 
aneurism (spontaneous) cannot be operated on by the methods of Anel 
or Hunter, have, for the most part, been deemed incurable. 

Brasdor, however, a professor in the School of Surgery at Paris, about 
eighty years ago, which was about the time that the operation of Hunter 
was attracting much attention, made the proposal in his lectures to operate 
for the cure of aneurism, by a new method, which consisted in the application 
of a ligature to the affected artery, on the dis/al and not on the cardiac 
side of the sac, as recommended originally by Anel. The proposal of 
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Brasdor was, however, first practised by Deschamps, in 1799, and was 
afterwards repeated by Sir Astley Cooper, but both cases terminated fatally, 
and the operation appears to have fallen into disuse, until it was revived by 
Wardrop, in 1825. This surgeon became the champion of the operation, 
and wrote an excellent treatise upon it, which was published in London in 
1828, in which he shows that the operation of Brasdor is not of necessity 
fatal, that the cure is effected by it in precisely the same way as in the 
Hunterian operation, viz., by the coagulation of the blood in the aneuris- 
mal sae, and, finally, he points out the class of cases to which the operation 
is specially adapted; and it consists of certain forms of aneurism which 
cannot be operated on by the methods of Anel and Hunter, but can be by 
the method of Brasdor. He gives an account of four cases of carotid aneu- 
rism, seated at the root of the neck, and belonging to this category, which 
were operated on by the method of Brasdor. Of them two recovered and 
two died. One of the deaths, however, was occasioned, not by a return of 
the aneurism, or by hemorrhage, but by another disease. He also relates 
a case of aneurism of the innominata and root of the carotid arteries, which 
was treated successfully by D. Evans, Esq. by tying the primitive carotid; 
and he elsewhere points out as the reason why the operation of Brasdor is 
remarkably successful when performed on the primitive carotid artery, the 
fact that no branches of magnitude are given off from it between the aneu- 
rismal sac and the place of operation, and hence the blood is likely to stag- 
nate and coagulate in the sac without delay, and the tumour also diminish 
rapidly in size. In his concluding observations Mr. Wardrop remarks :— 


“The cases of aneurism in which the Hunterian operation is not applicable, 
are chiefly those of the carotid and subclavian arteries, of the arteria innominata, 
and of the iliac arteries, where the tumour is formed so near the heart, and has 
acquired such a bulk as to render placing a ligature on the artery between the 
tumour and heart an impracticable operation. It is in such cases, I conceive, 
that the new operation may be peculiarly applicable, a class which, from their 
formidable and hitherto untractable nature, have generally pursued a fatal 
course.” (Wardrop on Aneurism and its Cure by a New Operation, London, 
1828, pp. 82, 83.) 


An excellent account of this operation and the various practical consider- 
ations which are connected with it, may be found in Erichsen’s Science 
and Art of Surgery, and in vol. iii. of Holmes’ System of Surgery. 

Why may not the medical plan of treatment be successfully combined 
with the operation of Brasdor for the cure of these aneurisms ? 

332 Srxra Avenve, New York, October 25, 1866. 
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Art. III. —Trichiniasis. By D. Jackson, M.D., of Danville, 
Kentucky. (With four wood-cuts.) 


By the observations of Zenker, in 1860, we have been enabled to add a 
new disease to the already long nosological catalogue, and what is certainly 
exceptional in medicine, coincidently with its isolation and description as 
an individual affection, we have a clear and demonstrable knowledge of its 
etiology. 

The disease to which we allude is of parasitic origin, and has been called 
by its discoverer TRIcHINIASIS, from the name of the entozoon producing 
it—the trichina spiralis. The generic portion of the name of the animal 
is derived from the Greek word 6pc@-rpcxos—a hair, in allusion to its filiform 
shape ; the specific part—spiralis, from the Latin word spiralis, indicating 
the spiral, watchspring-like form it assumes when curled up within its cyst. 

Though a knowledge of the malady to which the parasite gives origin is 
but recent, yet the existence of the animal and to a certain degree its natural 
history, had long been previously known. Hilton, of Guy’s Hospital, 
London, in 1832, while dissecting the body of an old man who had died of 
cancer, observed the pectoral muscles to be thickly sown with minute white 
specks; he published his observations in the London Medical Gazette in 
February of the year following, and was thus the first to put on record a 
notice of what subsequently was demonstrated to be the capsules or cysts 
of trichine ; if a doubtful observation by Tiedemann, ten years previously, 
of what has been supposed by some from his description to have been the 
same thing, be excepted. 

Be this as it may, neither had a true knowledge of what he viewed, and 
the credit of the discovery of trichinz must be given to James Paget, then 
a student at St. Bartholomew’s, who, while dissecting a body early in 
February, 1835, and perceiving the muscles to be filled with what were 
supposed in the dissecting-room to be minute bony spicule, examined them 
with a lens and found that they were cysts, each containing a small worm 
coiled up in it. He was desirous of examining them microscopically, and 
for this purpose borrowed a simple dissecting microscope of Mr. Robert 
Brown, with which he was able to observe structures in the worm before 
invisible. As soon as the discovery was made known in the dissecting- 
room, portions of the muscles were distributed far and wide, »ad among 
others to the comparative anatomist, Robert Owen. As the discoverer of 
the entozoon, Paget was invited to communicate his observations to the 
Abernethian Society, which he did on the 6th of February, and an abstract 
of them was recorded in the Transactions of the Society.t On the 24th of 
the same month Professor Owen presented to the Zoological Society his 


1 Vide Letter of Paget to London Lancet, March 5, 1866. 
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memoir containing a ‘“ Description of a microscopic entozoon infesting 
the muscles of the human body,” subsequently inserted in the Society’s 
Transactions, and in the London Medical Gazette, April, 1835. This 
was the first publication on the subject, and in it Owen gave the animal 
the name which it has since retained—trichina spiralis. He, however, 
described the worm as destitute of intestinal canal and organs of generation, 
and classed it in a very inferior scale, among the helminthes. During the 
same year Dr. Farre published his observations upon a new subject in 
whom the trichinous cysts were found. He discovered an intestinal tube 
and organs of generation, which placed the worm in a higher rank of 
organization, and enabled him to assign it a place among the class nema- 
toides (vnua, thread, and ecdos, like). He also observed that the striated 
muscles, the heart excepted, alone contained the cysts. In May, 1835, Dr. 
Henry Wood, of Bristol, gave, in the London Medical Gazette, an account 
of a case of what he diagnosticated a violent attack of acute rheumatism 
complicated with cough and dyspnea. The patient, a young man aged 
twenty-two, had been sick a fortnight, and confined to his bed six days 
previously to his being brought on the back of his father to the Bristol 
Infirmary, where he died on the tenth day after his entrance. An autopsy 
exhibited pneumonia in the first degree and extensive pericarditis; and 
upon examination trichinee were found in the muscular fibres of the chest 
and shoulders in great numbers, und in a less degree further from the 
thoracic region ; “ being most apparent in the pectoral and deltoid muscles, 
less so in those of the arm, and becoming still fewer in the legs. (Fritz. ) 
The trichinz had not become encysted." 

Though evidently now a case of trichiniasis, Wood was unable to detect 
the true cause of the affection, though in his paper he makes the very sug- 
gestive inquiry—whether in the subjects in which the trichine described 
by Owen and Farre had been found, there had been observed any symptoms 
of rheumatism or inflammation of the muscles ? 

In the same year Harrison, in the Dublin Journal, placed on record 
six observations. In 1840, Kobelt and Bischoff published an account of 
an autopsy made at Heidelberg of a body infested with trichine. Bischoff 
confirmed Farre’s observations upon the anatomy of the worm, though he 
fell into the same error with him in mistaking the attenuated end of the 
animal for its tail, and consequently describing the mouth as the anus. 
He, however, pointed out the true character of the fatty granules situated 
so frequently at the polar extremities of the capsules, and which it seems 
had been mistaken by Owen for trichinous germs. He also declared the 
capsules to be made up of two distinct envelopes, an internal spherical, and 
an external ovoidal one, and observed, besides, the tenacious vitality of the 
parasites, which exhibited their movements at the expiration of fifteen days, 
when the muscles inclosing them had become completely putrefied. 


' A. Farre. Observation on the Trichina Spiralis, Lond. Med. Gaz., 1835. 
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The development of trichine he could only explain by supposing a 
spontaneous generation. From 1842 to 1845 observations were published 
in this country by Drs. Bowditch and Jeffries Wyman,’ of Boston, and in 
Copenhagen by Monster and Soytzer. 

During this time the origin of the worm was enveloped in mystery, 
Bischoff’s theory of spontaneous generation in the mean while not being 
without supporters ; Dujardin, in his work upon the helminthes, declaring 
—‘l’apparition de ces ¢richina est encore un des plus puissants arguments 
en faveur de la generation spontanée de certains helminthes.’’* 

This explanation, however, was rejected by most physiologists, who, 
with Virchow at their head, contended for the truth of the ancient aphor- 
ism, ‘‘ omne vivum ex ovo,” and supposed the worm to be the development 
of the egg direct, or the transition state of some other animal, which latter 
theory derived the strongest support from the discoveries then recently 
made by the Danish naturalist Steenstrup, regarding alternate generation 
or equivocal reproduction.? Some additional colour was given to such sup- 
position by the discovery of trichinz in the cat in 1845, by Herbst. (Fritz.) 
The strongest support to the doctrine, however, was derivable from the dis- 
covery of trichine in pork (ham) in 1846, by Professor Leidy, of Philadel- 
phia.* This may be deemed the most important discovery since that of Paget, 


1 Boston Medical and Surgical Journal, 1842, 43, 44. 

2 Dujardin. Histoire naturelle des helminthes, 1845, p. 293. 

3 The observations about that time published by Steenstrup are to the naturalist 
very curious, and exceedingly interesting. He found at certain periods of the year 
in the viscera of one of our fresh-water mollusks, the Limnea, a quantity of little 
worms with well-marked head and two posterior projecting limbs ; these, under the 
microscope, were discovered to contain within the cavities of their bodies masses 
of other little worms recognized by the naturalist as young Cercarie. The Cer- 
cariz increasing in size would distend the worms containing them, which seemed 
to have for their office the protection and development of the cercarie within 
them, and hence called the nurses. After growing to a certain size the cercarie 
would leave the body of the nurse and move freely in the abdominal cavity of the 
mollusks ; or, escaping into the water, fix themselves in turn upon the body of 
another mollusk, and dropping the tail, now no longer useful to them, be converted 
into encysted larve, known as Distoma, and thus we ready to begin their trans- 
formation anew. The nurses in turn he demonstrated to be the offspring of little 
worms of another kind, termed grand nurses. These were supposed to be immediate 
offspring of the Distoma, the larval state of the Cercarie; four generations and a 
metamorphosis being requisite to complete evolution—the parent animal finding no 
resemblance to itself in its progeny until it comes down to its great grand offspring. 
Among the plant lice (Aphides), the number of reproductions is still greater, for it 
is sometimes not until the eighth or ninth generation that the animals, previously 
asexual, appear as males or females. At this period the sexes are for the first 
time distinct, and the males provided with wings.— Vide Steenstrup’s Alternation 
of Generations, Ray Society, 1845. Also Gould and Agassiz’s Zoology, Chapter 
on Alternate and Equivocal Reproduction. 

* Proc. Acad. Nat. Sci., Phila., Oct., 1846, p. 107. 
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since by means of it a direct connection between the entozoon and the food 
of man was deducible. During several years succeeding, however, the 
researches seemed to be confined to the anatomy of the worm. | In 1851, 
Luschka pointed out the attenuated filiform portion of the animal as its 
head, and further minutely described its structure, though he could not 
observe any genital organs, which were subsequently demonstrated, together 
with other points in its minute anatomy, by Leuckart, and Bristowe, and 
Rainey. 

In 1855, Leuckart, Zenker, and Kiichenmeister commenced experimenting 
upon different animals, forcing them to swallow human trichinous flesh. 
The experiments were but partial in their results, for some reason the 
wuscles of the subjects of their experiments not being penetrated. From 
his experiments Leuckart nevertheless demonstrated the freeing of the 
trichinee from their capsules, and a development, three days after entrance 
into the intestines, to thrice their primitive length ; and from the previous 
discoveries made by Siebold, Van Beneden, and himself, upon the metamor- 
phosis of the Cysticerci, came te the conclusion that trichine represented 
an inferior grade of development of Tricocephalus dispar, which error 
seems to have been generally entertained, until, by his experiments in 1860, 
observing the trichine to undergo complete sexual development and give 
birch to living young, he thus demonstrated the erroneousness of the opinion. 
Leuckart’s observations had been made upon the dog, an animal which has 
been since found, as a rule, to be insusceptible to trichinous infection, 
though the worms will readily undergo development within the intestines 
and give birth to their young. He supposed that before transmission to 
man, possibly the young intestinal trichinee must be ingested by another 
animal—a conclusion readily drawn by analogy from the result of the 
studies of the mode of propagation of tenia. With this view he gave 
a dog’s intestines which contained trichine to a pig, an animal which he 
knew, by the observations of Leidy, to be susceptible of trichinization. By 
his experiments upon the pig and other animals he learned that the young 
trichingee commenced their migrations from the intestines, when they were 
developed, toward the muscles, about the eighth day after the food contain- 
ing them had been ingested, and that in the intestines of the hog, cat, rab- 
bit, mouse, and barnyard fowl, trichine would attain their complete sexual 
development.* 

It was while Leuckart was in the midst of his experiments that Zenker 
made his ever memorable discovery, and sent a portion of the trichinous 
muscles of his patient to Virchow. This he fed to rabbits, and the results 
following were fully confirmatory of those arrived at by Leuckart. Says 
Virchow 


1 Zeitschrift fur Rationelle Medicine, III., R. VIII. Bd. 1860,5 Mars. Quoted 
by Fritz in Gazette Hebdomadaire, 20 April, 1866. 

2 Virchow. Note sur la Trichina Spiralis. Comptes Rendus de l’Académie des 
Sciences, t. LI., p. 13, seance du 2 Juillet, 1860. 
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“Tt was upon rabbits that I was able to follow the development of trichine. 
Upon making a rabbit eat flesh containing trichine, the animal was seen to 
grow poor; in three or four weeks thereafter its forces diminished sensibly, and 
it died toward the fifth or sixth week which followed the ingestion of the food 
containing the entozoa. 

“ By this alimentation I have obtained five generations of entozoa. I at first 
made a rabbit eat living trichine occupying human muscle; it died at the end 
of a month. I then caused the muscles of the first rabbit to be ingested by a 
second; it died also a month after. The muscle of this served me to infect 
three others: two of them dying three weeks after, and the third at the end of 
a month. With these last I fed two others, one with much, and the other with 
but little of the flesh. The first died at the end of the eighth day without my 
autopsy revealing anything but an intestinal catarrh; the second succumbed 
six weeks from the time of performance of the experiment. 

“With all of these animals, with the exception of the one before the last, all 
the red muscles, save the heart, inclosed a great quantity of trichine, so that 
aon parcel examined under the microscope contained many, sometimes even a 

ozen.” 


Until 1860, although trichinze had been so frequently observed in the 
human subject, as far as we are aware, if we except the case of Wood, there 
seems to have been no suspicion entertained of their hurtfulness, their pre- 
sence and development having been investigated purely in the light of 
scientific curiosity. 


It was on the 12th of January, 1860, that a young woman, a servant, 
aged 20 years, entered the hospital of Dresden. She had taken sick about 
Christmas, and had taken to her bed on the first of Januaty. She had at 
first suffered with great weakness, heat, thirst, loss of appetite, sleeplessness, 
and constipation. When admitted into the hospital she presented, besides 
intense fever, a tympanitic and painful abdomen, the tout ensemble of symp- 
toms, in brief, indicating typhoid fever. Very soon there appeared violent 
pains of the muscular system, pains such that the patient groaned day and 
night; then there was a contraction of the knees and elbows, rendering all 
efforts at extension impossible, so great was her pain; later there was 
cedema of the members, especially the legs, a typhoid pneumonia manifested 
itself, and finally, on the morning of the twenty-seventh of February, she died. 
Upon holding an autopsy Zenker found the whole of the striated muscles 
filled with trichinee, which gave unmistakable signs of vitality in their active 
movements. To such a degree had they penetrated that a magnifier of low 
power exhibited as many as twenty in the field of the glass, the primitive 
muscular fascia had lost their striz and were friable. There was no other 
lesion which could be attributed to typhus.? 

He also found male and female trichine which had undergone complete 
sexual development in the jejunum, together with a number of embryos.’ 
On investigating the case, and tracing its origin, Zenker found that at the 
house in the country where the young woman had been serving as a 
domestic, there had been a hog killed on the twenty-first of December, 
which had been used as food by the family, and the ham and sausages made 
from it, he found filled with vast numbers of trichine, and, finally, that the 
butcher, who had killed the hog, and eaten of the sausages while fresh, 
together with many others, had fallen ill, though none ultimately succumbed, 
save the unfortunate woman who had been sent to Dresden. The persons 


! Vide Kestner, Etude sur le Trichina Spiralis, p. 25. Paris, 1864. 
2 Fritz, Gaz. Hebdom., 20 Avril, 1866. 
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affected presented different symptoms more or less grave, which had been 
interpreted as gastro-intestinal catarrh, rheumatism, or typhoid fever, as the 
different phenomena predominated. The butcher’s case was the one of 
most severity, and among other symptoms from which he suffered were 
pains and stiffuess of the neck and extremities, which became, as it were, 
paralyzed, and which were supposed at the time to be an abnormal form of 
gout. 

Zenker’s observations being immediately reproduced by the medical 
journals, the attention of all Germany was at once directed to the subject. 
This terrible, and hitherto unknown source of disease, naturally placed 
every one on the alert, and since then to the present, counting isolated cases 
and epidemics, as they have not altogether inappropriately been called 
(for unfortunately from the nature of things, as it may readily be supposed, 
where the sources of infection exist, frequently a large number of persons 
become affected),’ there have been published in Germany alone more than 
two thousand cases of trichinous infection. Among the most noted records 
may be counted that of the outbreak at Plauen and its environs, and pub- 
lished by Boehler and Koenigsdoerfer, there being between thirty and forty 
cases and one death. The account of a case at Heidelberg, by Friedrich,’ 
Professor of Clinical Medicine, from the graphic relation of the symp- 
toms, together with the apparent success of a remedy then for the first 
time tried, besides being the first case in which the diagnosis had been 
made and confirmed in an indisputable manner during life, attracted much 
attention in Germany. The epidemic of Magdeburg, Neustadt, and 
Buckau (1858—1862), described by Sendler, in which between three 
hundred and four hundred were said to have been ill. Those of Blanken- 
bourg, studied by Scholz and Griepenkerl® (1859—1862), in which two 
hundred and seventy-eight cases were said to have existed, with one death 
in the garrison of the place, and a large number in the civil population. 
That of Calbe, described by Herbst and Simon, in which there were thirty- 
eight cases with eight deaths. The epidemic at Hettstadt, described by 

Rupprecht, the first having one hundred and fifty-nine cases with twenty- 
eight deaths; the last eight cases. And, finally, not mentioning a great 
number of smaller ones recorded, we have yet fresh before us, occurring in 
October of last year, the terrible epidemic of Hedersleben, the most wide- 
spread and fatal of any yet recorded, there having been three hundred and 

- fifty cases, and eighty deaths. 

As presenting lucidly the characteristic phenomena of trichiniasis we give 

Professor Friedrich’s case in detail.* 


' It issaid that a single hog produced the outbreak at Hettstadt, and the terrible 
epidemic of Hedersleben was from two slaughtered hogs. 

? Virchow’s Archiv, 1862, t. xxv. p. 399. 

8 Griepenkerl, in April, 1864, had one of the sufferers of 1859 to submit to a 
muscular exploration. He found numerous encysted trichine, and thus fully con- 
firmed a diagnosis founded on the history of the rational symptoms. 

‘ Etude sur la Trichina Spiralis, par H. Kestner, Paris, 1864, p. 26. Etude sur 
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George Mischler, a butcher boy, aged twenty-two years, well formed and enjoy- 
ing excellent health, after having eaten of raw minced-meat made from pork, was 
seized, on the 14th of April, 1862, with an extreme lassitude of the limbs, and 
great pain in the muscles, especially the gastrocnemii. This he was inclined to 
attribute to a drinking bout during the evening. About the same time, and 
without any initial chill, he experienced headache, heat. thirst, abundant per- 
spiration, and loss of appetite. The man wished to work, and continued to 
carry around his meat in the city, but he mounted the stairways with great 
difficulty, the symptoms of his disease continuing to become aggravated. Each 
day he passed a liquid stool without colic; the muscles of the arms, and the loins 
and back, became painful, but there was no vertigo, ror pulmonary trouble. 
At last, however, being greatly enfeebled, he desired to enter the hospital. 

At the time of his admission, the 24th of April, he presented the following 
— Violent pains in the muscles of the extremities, and at the = 
of the neck, which were increased by any movement, pressure, or even the 
touch. The muscles were turgescent and elastic, yielding something of the 
sensation furnished to the touch by India-rubber. There was a stiffness and 
numbness of the members, with the articulations free and painless; he besides 
had a general feeling as if bloated (d’enflure). He could not sit up in bed, and 
if he made efforts to do so, experienced pain and stiffness in the inguinal region. 
Mastication, deglutition, and speech were perfectly intact. The abdomen was 
soft and painless. Neither the tongue, liver, spleen, lungs, nor heart exhibited 
anything particular. There was no bronchial catarrh, nor exanthematous rash. 
On the evening of the day of entrance, there was intense fever—visage red and 
hot, anorexia, tongue a little coated, feebly moist; urine acid, not albuminous ; 
the pulse 108. pulsations per minute; temperature of the skin 106 F. 

From the 25th to the 27th of April the same symptoms; the sleep was often 
interrupted, and there was slight delirium ; two liquid stools without effort. The 
28th, a feeling of profound weakness; pain in the muscles persistent, especially 
in the calves of the legs; slight epistaxis; two diarrhceal stools. ‘The 29th he 
passed some joints of tenia; sweated abundantly for an hour. 

The lst of May muscular affection continues ; the patient can neither sit up 
nor turn himself in bed; elbows demi-flexed ; great pain on an effort being made 
to extend the arm; the inferior extremities extended and immobile. Sweat- 
ings profuse and continuous, hoarseness commencing, a dry cough, no rale, pain 
in speaking, vertigo disappeared, intelligence clear. Heat and thirst less marked 
than on the day preceding, loss of appetite, urine for the first time albuminous. 

The 2d, no change. 

The 3d, feebleness increased; sweating abundant, following the profuse trans- 
pirations; there have appeared upon the neck, chest, and abdomen innumerable 
miliary vesicles, containing a clear aqueous fluid. 

The 4th, the same state. 

The 5th, sweating persisting; numerous minute pustules, containing a milky 
fluid, surrounded by a red areola, show themselves beyond the miliary vesicles, 
upon the chest and abdomen. The pulse is less frequent, beating 90 strokes 
per minute; the temperature of the skin has fallen to 100 F. 

Friedrich having diagnosticated trichinous infection, administered for the 
first time picronitrate of potash.' K.—Picronit. potas. 3j; ext. glyc. glab. ; 
pulv. glyc. glab. 4% qs; m. ft. pls. No. Ix. S. Five pills three times daily. 


May 7th.—Stiffness of muscles, contraction of arms, feebleness and sense of 


fatigue, hoarseness and sweating all continue ; eruption extended over the whole 
of the back; head free; tongue normal; one yellew liquid stool; sleep and ap- 
petite good; no albuminuria. The same day, by means of Middledorpff’s? in- 


les Trichines et sur les Maladies qu’elles determinent chez l’homme par H. Scou- 
tetten, Paris, 1866, p. 48. Translated from Virchow’s Archiv. 

1 A double salt, composed of picrate potassa and nitrate of potassa—[C'H? 
(AZ0*)°OKO]. 

2 A three-quarters explorer, terminating in a sort of harpoon, designed to bring 
up some muscular fibres, which are easily cut as the stem re-enters the sheath. 
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strument, a little morsel, scarcely the size of a hemp-seed, was extracted from 
the right gastrocnemius muscle, and upon being subjected to the microscope, 
seven trichin were counted, most of which were enrolled “en spzrale,” and in- 
terposed between the muscular fibrille. The picronitrate of potash is continued 
in the same dose. 

May 9th. Movements less painful; the patient can, with some effort, sit up 
in bed; the resistance of the muscles is less, the contraction of the arms yet 
remains, but there is less pain upon effort being made to stretch them ; the sweats 
persist day and night, and the last pustules extend over the body. A furuncle, 
the size of a pea, has formed at the inferior angle of the shoulder-blade; the skin 
has mortified, just beneath this point, to the extent of an inch and a half. In 
the pus of the furuncle there was found a large and well-developed trichina. 
Heart, lungs, liver, and spleen remain sound; stools normal. The urine has 
taken a deep yellow colour, under the influence of the picronitrate of potash, and 
the conjunctiva has commenced colouring; appetite returning. Ordered strong 
soups and a little roast meat. Pulse 84 per minute ; temperature of body 100° F. 

12th. Less pain of muscles, stiffness diminished, can almost straighten the 
arms; sweats continue, especially at night; cedema of limbs no longer present; 
marked icterus extending over the whole surface, from the use of the picroni- 
trate of potassa. 

13th. Can make a few steps in the ward; symptoms allimproving. Epidermis 
detached in flakes from the toes and soles of the feet. 

20th. Artificial icterus everywhere intense, pulse and temperature normal; 
the patient takes a warm bath daily. 

25th. The picronitrate of potassa suppressed. A second exploration of the 
gastrocnemius by the harpoon furnished a free and living trichina. 

29th. Continued improvement; the urine, which had become almost black, 
has returned to its normal state; appetite satisfactory. A renewed experiment 
from the same place gave a spirally curved teichins, Gving, and already inclosed 
within a thin and oval capsule. 

30th. Icterus sensibly diminished. 

June 15th. A new exploration did not furnish trichine. 

30th. The patient quit the hospital completely cured, after an illness of two 
months and a half. 


This case of Friedrich’s was remarkable for being the first in which the 
diagnosis was confirmed during the life of the patient by extracting trichine. 
It was also the first in which this picronitrate of potash was used, and 
which, from the results apparently following, was, until further use of it 
demonstrated its inefficacy, deemed a specific. dema of the eyelids and 
face, which has since been found to be so constantly present as to be deemed 
one of the most characteristic symptoms of trichiniasis, is not mentioned 
either because so slight as to have escaped notice, or as is most probable, 
because the phenomenon, which usually sets in towards the close of the 
first week of infection, had appeared and subsided before the patient had 
entered the hospital. ' 

As further exhibiting the clinical phenomena of the disease, we give the 
following cases observed by Beehlert and Keenigsdorffer. 


Louise Schneider, servant, aged 22 years, of a delicate constitution, chlorotic, 
had been suffering some days previously with pains in her extremities, which 
were manifest about the 17th of March, 1862. In the mean time, there was 
great lassitude in the members, and a rather sudden swelling of the face. 


! Behler, Die Trichinenkrankheit und die Behandlung dersleben in Plauen, 1863. 
Also, Scoutetten, Sur les Trichinose, and Kestner, from whom we translate. 
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Dr. Keenigsdorffer, her physician, after having lost sight of her for some 
days, saw her again on the 24th and could scarcely recognize her, so generalized 
had become the cedema. 

The eyelids are markedly cedematous, as well as the extremities. Sweating 
continuous and abundant. The patient remains immobile in bed, the thighs and 
legs in a state of demi-fiexion. The least movement occasions the most violent 

ains. Even the lightest pressure upon the muscles is equally painful. There 
is insomnia, cephalalgia, acceleration of the pulse, intense thirst, difficulty in 
opening the mouth, and protruding the tongue, which is moist. 

Keenigsdorffer, having made his diagnosis, made at first an observation of the 
gums, but without finding trichine. He repeated his trial four days after upon 
the biceps, and found for the first time living trichine. 

Calomel and jalap, with santonine, were prescribed plentifully with a view of 
acting against intestinal trichine. 

A peculiarity observed in the case was constipation and vesical tenesmus. 

The symptoms, after having been intense, amended rapidly. By the 8th of 
April the cedema had diminished to a a degree sufficient to permit the patient 
to walk a little, and by the 4th of May she was in a state to quit the hospital. 


Caroline Nenner, servant, aged 25 years, entered the hospital at Plauen, the 
16th of March, 1862. The affection from which she was suffering had made its 
appearance eight days previously, by great weakness, anorexia, and a sudden 
cdema of the face which rendered the patient scarcely recognizable. 

The symptoms present upon entrance were—face red, eyes injected. tongue 
red and moist ; thirst intense ; sweats ; pulse 120 ; pains, and great lassitude in the 
arms and legs. 

Diagnosis.—Rheumatismal fever. Prescribed aconite. 

17th and 18th. Pains go on increasing; muscles of forearm seem tense and 
hard ; the least touch and effort at movement increase the pains. 

19th. The symptoms take on a mild typhoid character; cephalalgia, dryness 
of mouth and nose, insomnia, liquid stools. Morphia and emollient drinks now 
prescribed. 

The following day, same symptoms, persistence of fever, insomnia and diar- 
rhoea; the pains are general; oedema has appeared in the calves; sweating 
continuous and abundant. Prescribed morphia and ipecac. 

It was only on the 24th, eight days after admission, that a true diagnosis was 
made, and which enabled M. Keenigsdorffer to discover the real nature of the 
epidemic thus prevailing at Plauen. This he had been enabled to do by having 
read an article giving av account of Zenker’s case, the similarity of which to 
the unusual symptomatology of several cases then sick in Plauen, put him on 
the right track of observation. At this time, the cedema, at first limited to the 
extremities, had successively invaded the whole body. Arsenic was administered. 

28th. The dropsy had become general; the pains were intolerable and ren- 
dered all movement impossible. The diarrhoea is complicated with a violent 
tenesmus ; sloughing over the sacrum is commencing. Arsenic continued. 

29th and 30th. Slight improvement, except the perspiration, which remains 
profuse. The typhoid symptoms are gradually disappearing. 

April Ist. An increase of the anasarca; the epidermis is broken in different 
places. The general state is otherwise satisfactory. 

2d. A first exploration is undertaken upon the biceps; it furnished free, 
living, well-developed trichine. 

‘ A a improvement going on. The arsenic is substituted by sulphur, then 
igitaline. 

May lst. The patient can lie upon his side, which facilitates the dressing of 
his bedsores. 

jth. A pleuritic effusion, abundant on the left side, is manifest. 

10th. A second exploration of the biceps yielded encysted trichine in great 
numbers. Many cysts inclosed two, and even three. 

On the 14th of July, although the pleuritic effusion had not been entirely 
absorbed, the patient demanded her discharge, after four months’ sojourn in the 
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hospital. She had lost all her hair within the last few weeks; but at the time 
of going out, it was commencing to grow again. 

Nearly two years after, Feb. Ist, 1864, the subject of this observation died, 
and M. Beehler found the muscles filled with living encysted trichine. 

The cases given above may be deemed typical of trichiniasis. Though 
cases may differ more or less from each other individually, and certain 
symptoms assume a prominence in certain epidemics, or certain individuals, 
which may be lacking in others, yet taken in connection with each other, 
the disease may be said to be as well marked as almost any in the nosology.* 
The palpebral cedema may be deemed especially diagnostic. In the Plauen 
epidemic, just alluded to, so constant and marked was it that the common 
people designated those suffering from the affection by the expressive 
German word Dickképfe. 

The epidemic of Plauen differed from many others in most of the sufferers 
being constipated. 

The fatal epidemic of Hettstadt, according to Rupprecht, in the beginning 
simulated cholerine; and the recent and more fatal one at Hedersleben was 
mistaken at first for Asiatic cholera, so that it is said many persons fled to 
the country and died. (London Med. Times and Gaz., Jan. 6, 1866.) 

Until the true etiology and pathology of the disease was learned, the 
cases now known to have been trichinous infection seem to have been 
usually pronounced gastro-intestinal flux, rheumatismal fever, or typhoid 
Sever, just as a certain variety of symptoms were prominent, or the medical 
observer, from any preconceived ideas, may have seized and dwelt upon any 
phase of the disease.* 

Clinical observers have generally divided the phenomena attending trichi- 
niasis under several heads, founding their divisions upon the pathological 
conditions presenting as the parasites progress towards their ultimate des- 
tination. We have— 

1. The period of gastro-intestinal irritation (stadium ingressionis, 
Rupprecht). This period is comprised within the first week or ten days of 
the affection, and has its symptoms depending upon the irritation of the 
intestinal canal by the development and movements of the larval trichins 
of the food ingested. The severity of symptoms being dependent upon the 
amount of the food taken, the difference of time in the access of trouble 
after taking the trichinous viands—after making allowance for difference 
of temperament in patients—being explicable on the supposition of a dif- 
ference of encapsulation of the trichine in different instances, in certain 
ones the covering being very thin and easily soluble, while in others, where 


! It is said that Friedrich did not hesitate, in the case recorded, to make a 
diagnosis based on the rational symptoms, in the face of twelve cases of typhoid 
fever which simultaneously presented themselves. 

2 The epidemic of Magdebourg was described as an epidemic of acute edema of 
the subcutaneous cellular tissue (scleroma adultorum), and the one at Blankenbourg 
as the grippe. Vide Sendler and Scholz, Deutsche Klinik, 1862. 
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the covering has undergone calcareous degeneration, a much longer time 
being required for the intestinal juices to act upon the envelope to a suffi- 
cient degree to liberate the worm. Most individuals do not suffer the first 
day after taking infected food. The sufferers of Hettstadt were usually 
taken within the first forty-eight hours after a repast, and most generally 
in the night, says Rupprecht, with vomiting, diarrhcea, and violent colic; 
the disease being marked by nausea, cardialgia, a fetid breath, eructations, 
and anorexia, a general feeling of malaise and great weakness, rigors and 
flashes of heat, a heaviness of head, and vertigo. In some cases the symp- 
toms had all the intensity of cholerine. The first period has nothing in it 
which might especially distinguish it from a case of gastro-intestinal irri- 
tation produced from any other cause. 

2. The period of muscular irritation (stodium immigrationis, Rup- 
precht). This period is marked by an wdema of the eyelids and face, 
which, in the majority of cases, appears about the end of the first week. 
Occasionally it seems to have been absent, or to have been so slight as to 
have escaped observation, though these cases are certainly exceptional. 
Accompanying the cedema of the eyelids is a tension in the frontal region 
and at the root of the nose. The maximum of intensity is exhibited in 
lymphatic persons with a clear skin, especially girls and children, in whom 
the swelling invades successively the forehead, temples, and finally the 
whole face. The eyes become injected and watery, their movements pain- 
ful, and very frequently phetophobia and mydriasis exist. It is said that 
an ophthalmoscopic examination has exhibited the fundus of the globe, 
especially at the papilla of the optic nerve, as the seat of a characteristic 
cedema, and that the vessels of the retina are enlarged, and may be seen 
pulsating. There is also pain upon movement of the eyeball, and a dimi- 
nution of the faculty of accommodation. Sometimes there is edema of 
the tongue and glottis, or the cerebral meninges. The cellular tissue of 
the neck is hard and the veins swollen, which, by the stasis of blood thus 
produced, bring about the cerebral congestion. The hoarseness which is 
so commonly observed is produced by the immigration of the entozoa into 
the larynx ; and, when the connective tissue of the pharynx is invaded to 
a great extent, there may be deafness from temporary closure of the Eusta- 
chian tube. The fever which has been lighted up about the end of the first 
week increases until the pulse ranges from 84 to 120 strokes per minute, 
the respiration 30 to 36, and the temperature of the body to 101 to 106° 
Fahr., as we saw in Friedrich’s case. The bowels, if previously consti- 
pated, remain so; but if the affection set in with diarrhcea, it continues. 
The activity of the skin is great, the amount of perspiration being some- 
times astonishing; the vesicular eruption which is frequently present being 
due to and in proportion with the amount of transpiration, as we know is 
the case with the sudaminal eruption in typhoid fever. The sweating is 
generally profuse for several weeks, and may continue in one part of the 
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body—sometimes a single arm—after it has ceased elsewhere. The phe- 
nomenon is explicable on the supposition of those parts being especially 
infected. The excessive sweating is generally supposed to be due to stimu- 
lation of the sudoriparous glands, from the hyperemia resulting from the 
entozoa locating within the superficial muscles. The muscular contraction 
usually shows itself within the second week, and is the most marked 
symptom for the two or three following weeks. The muscles become 
swollen, hard, and painful, the patient suffering agony upon pressure or 
any endeavour being made to extend his limbs. The swelling is centrifugal, 
commencing at the roots of the members and extending to their extremi- 
ties. The sense yielded to the touch by the muscles is compared to that 
furnished by caoutchoue. A tetanic rigidity is frequent in the muscles of 
the neck, back, and limbs; upon dissection of rabbits, Kestner found the 
temporal, masseter, and pterygoid muscles those most thoroughly infiltrated. 
Patients usually lie upon the back, unable to move, during the height of 
this period, and the agony endured renders sleep either impossible, or at 
best very much troubled. A peculiarity has been observed in children 
however, in strong contrast with adult cases, for they generally lie upon 
their sides, and sleep most of the time. About the third or fourth week, 
the diaphragm, intercostal, and other muscles of respiration becoming 
invaded, a greatly impeded action, followed by their partial paralysis, may 
ensue, ending in death. It is seldom that death occurs from this cause 
sooner than the fourth or later than the fifth week. In the gravest cases, 
about the fourth week frequently typhoid symptoms set in; there is in such 
cases a reaccession of fever, the pulse rises to 112 to 144, the respiration 
increases to 40 or upward. If constipation has previously existed, it is 
now succeeded by diarrhoea. The tongue becomes dry. The, abdomen is 
tympanitic, and, in those instances in which a fatal result follows, there is 
involuntary emission of urine, a feeble, thready, rapid pulse, when finally 
delirium, carphologia, and hiccough close the scene. In the majority of 
cases, however, the fifth week marks the beginning of —— This 
may be deemed the— 

3. Third period, or that of convalescence (stadium regressionis, Rup- 
precht). During this period there is usually a gradual improvement 
manifest, which is announced by a falling of the pulse and diminished 
frequency of respiration. When the fever is not diminished in intensity 
by the fifth week, it is generally because pleurisy or pneumonia sets in 
to complicate the case. On a subsidence of fever, the sweats diminish, 
the secretion of urine is increased, and sleep returns, while at the same 
time the patient can commence moving his limbs. The appetite, how- 
ever, is usually slow in returning, and the feebleness is very great. It 
is about this time that we see a new cedema exhibiting itself, quite different 
from that of the second week, and which usually lasts not longer than from 
five to eight days. The oedema of this period commences with swelling at 
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the malleoli, and extends upwards, and not rarely assumes the proportions 
of general dropsy. The effusion at this stage is the consequence of anemia, 
and it has been called by some authors the period of anasarca or anemic 
edema. It is during the sixth week that the patients begin to use their 
members, the extreme sensibility now disappearing. Yet, for some time, 
walking is described as very painful, from the extreme sensibility of the 
plantar muscles. During convalescence the hair falls off, as frequently the 
nails, and sometimes the skin is detached in large flakes. 

Since 1860 the interest in the habits and development of the trichina 
spiralis, which up to that time was simply of a scientific nature, as natu- 
rally may be supposed, has been greatly intensified by the practical bearing 
lent to the subject by Zenker’s discovery. Among the large number of 
investigators who have enlisted in the subject may be mentioned Virchow, 
Leuckart, Kiichenmeister, Leisering, Haubner, Kestner, Scoutetten, Turner, 
Davaine, Tommasi, and especially Pagenstecher and Fuchs. 

We would give a résumé of their observations by saying : The trichina is 
from 0™".15 to 3 millimetres in length, and 0™".03 to 0™".05 in thickness.* 
When in the larval or encysted state, it is asexual (Fig. 1), but on being 
taken into the stomach it undergoes full development, the female (Fig. 3) 


Fig. 1. Fig. 2. 


Fie. 1.—A muscular trichina, after plete develop t. M. E. Gros-Renaud. Magnified 320 
diameters. 

Fie. 2.—An intestinal trichina, grown male, with generative organs exhibited at tail. Magnified 
150 diameters. ‘ 


1 Vide Kestner, pp. 22,23. Pietra Santa, La Trichina Spiralis D’Owen, Paris, 1866, 
p. 9: gives 0™™".8 a 1 millimetre. Dalton, Observations on Trichina Spiralis, Trans- 
actions N. Y. Acad. of Med., 1864, gives length ,'; inch, breadth ;}5 inch. 
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being of greater length than the male (Fig. 2), and always being found, 
in proportion to the latter, in much greater numbers, by some observers it 


Fig. 3.—An intestinal trichina, grown female, full of eggs and embryos, a number of which are 
seen escaping by the vulvar orifice, situated and opening towards the head of the animal.—KeEstNer. 


having been seen to be seven or eight times as numerous. Besides an 
alimentary canal, the female has an additional tube opening towards the 
mouth, which latter is situated at the most attenuated end of the worm, 
contrary to what the early observers supposed. This tube is the receptacle 
for its eggs, which are developed within her previous to extrusion; the 
animal is consequently viviparous, and produces according to Virchow 200, 
to Gerlach 400, and according to Leuckart 1,000 embryos. The young 
thus born, as stated above, are without sex. It would seem that reingestion 
by the stomach or bowels is necessary to their development, for if they 
remain in their encysted state, they ultimately perish. Immense numbers 
of them may be found within a very small space. Dalton observed twelve 
trichine in a piece of muscle the one-twelfth of an inch square and one- 
fiftieth of an inch thick, which would give 7,200 to the square inch; and 
we ourselves have, in a piece of muscle weighing one-tenth of a grain, 
been able to distinctly count 11, giving thus 52,800 to the ounce; a few 
mouthfuls of food infested at such a rate would afford females enough to 
generate millions. 

The parent trichine, after giving birth to their young, are expelled from 
the intestines. About a week, usually, after trichinous food has been taken 
into the stomach, the young animals have been hatched, and commence 
boring into the walls of the intestines, though Fiedler’s experiments upon 
rabbits show that the trichine may become sexual during the second or 
third day, and the embryos quit the mother to commence their peregrina- 
tions on the fourth day. They seek the striated muscles as their destination. 

A number of observers have supposed that the young worms reached 
their ultimate habitat by the torrent of the circulation. Dr. Dalton ex- 
presses himself as of that opinion, and in some observations was led to 
conclude that the cysts were formed within the walls of the capillaries. 
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He thinks the cedema of trichiniasis lends confirmation to his observation, 
which, he says, “it would be very difficult to explain on any other supposi- 
tion, but is easily understood by an arrest of the circulation taking place 
simultaneously in so many capillary bloodvessels as must necessarily be 
obstructed when 7,000 trichine are contained within the space of a cubic 
inch.” 

The great mass of observers, however, and Virchow and Leuckart among 
them, believe the parasite to work its way to its destination purely by 
vermicular action. Jn confirmation of their opinion is the fact that we 
have no recorded observations of the animal being found in the blood. 
Reaching the muscles, they commence undergoing encapsulation, the cap- 
sules having their long axes ranging parallel with the muscular fibrille. 

The attachments of the muscles, where 
the muscular fibrille become converted 
into tendon, seem to furnish an obstrue- 
tion to their progress, for it is here that 
they are found to be encysted in the 
greatest numbers. As said, the striated 
muscles—the heart excepted—are their 
seats of election. They have not been 
discovered in the brain, liver, kidneys, 
bladder, or in the fat. Usually but a 
single worm is contained within a cyst, 
though occasionally two and sometimes 
three are found. As time advances, the 
capsules become thickened and hardened, 
minute fatty globules are frequently 
found deposited around the two polar 
extremities (Fig. 4), and in time the 
whole cell seems to undergo calcareous 
degeneration. After encapsulation, the 
entozoa no longer produce trouble, con- 
sequently patients who survive encyst- 
ment very generally recover. It has 
been noticed that, after recovery, pa- 
Fig 4.—A rie around are which tients frequently become excessively cor- 


fatty granules have commenced depositing. pulent.? When encysted, the worm 
Photographed by M. E. Gros-Renaud, under 


the supervision of Kestner. Magnified 300 _— in its dormant ome, or hy 
diameters. bernation, so to speak, until the death 


’ Observations on Trichinz Spiralis, Trans. N. Y. Acad. Med., p. 15. 
2 Althaus, in speaking of Hilton’s subject being cancerous, and Langenheck and 


Blasius each operating upon a trichinous subject for cancer, suggests cause and 
effect as existing between the two affections. We notice another by Von Thaden, 
and a recent case of cancer in a trichinous patient operated on by Middledorpf. 
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of its host, when, if chance favours its entrance into the stomach of another 
animal, it commences anew its cycie of development, otherwise it perishes. 
Scoutetten gives a case where the muscle of a subject, who had been 
infected thirteen years previously, promptly developed and gave forth 
young upon being swallowed by a rabbit; and in the London Medical 
Times and Gazette for June, 1866, is the record of a case from Vir- 
chow’s Archives, in which living trichine within calcareous capsules were 
found in a patient who had been trichinosed twenty-four years previously. 

In 1864, Pagenstecher, aided by Fuchs, devoted nine months to experi- 
menting on Artificial trichinization upon animals of various classes, viz : 
Mammifers; birds; cold-blooded animals: amphibia, fishes, mollusks, and 
even insects. 

Among the Mammifers, they studied first the domestic, then savage 
animals, and of the former class, the @og was the first subject of observa- 
tion. They found, as Virchow, that trichine within the intestines of 
the dog would undergo development and propagate, but that they would 
not penetrate the intestines and enter the muscles. One or two other 
observers speak of having infected dogs, but the cases were certainly excep- 
tional, and it has been thought that the entozoon producing infection, 
was of another species than the ¢richina spiralis, as has been found in the 
case of the mole. The cat is easily infected, and the rabbit more so. All 
efforts to trichinize a he-goat were unavailing, though he was made to 
swallow large quantities of the infectious viands during several weeks. 
The she-goat was very difficult to infect, though this could sometimes be 
done. The hog, as before known, he found excessively easily infected. The 
calf was found susceptible of infection. One was experimented upon which 
was exclusively fed upon milk; it was fed for several days upon rabbit flesh 
containing, as calculated, about 70,000 trichine. It was killed 19 days 
after, and the intestines were found to contain a great quantity of trichine, 
and a part of them had already commenced their migrations into the 
muscles. The bull, ox, and cow, were tried, but, although some of the 
trichinee were developed and gave forth young, none of them penetrated 
the muscles. The sheep could be trichinosed, though with difficulty. 

On experimenting upon wild animals, it was found that in the foz, 
a similar result took place to that which happened with a dog—the 
trichinee, developing in the intestines, but then dying. The wild boar was 
as easily trichinized as the domesticated porker ; stags, and roe-bucks were 
susceptible, though the infection was produced with difficulty. Guinea-pigs, 
a few days after ingestion of trichinous food, evinced symptoms of great 
suffering, and died within eight or nine days. The hare seemed a little 
more difficult to infect than the rabbit. JMJice died about ten days after 
ingestion of the food; rats resisted infection a little more than mice. As 
to badgers and mariens, the question remained doubtful. 

In birds, they never succeeded in the production of muscular trichiniza- 
No. CV.—JAn. 1867. 7 
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tion, though they experimented with the barn-yard fowls, the cock, the 
hen, the goose, the turkey, and the pigeon, besides the carnivorous ones, the 
starling, the crow, the jackdaw, the jay, the peacock, and lurkey-buzzard. 
The entozoa increased and became sexual, but were expelled by the alvine 
evacuations; in the magpies no trace of intestinal trichine could ever be 
found four days after swallowing the meat. 

In fish, especially the carp, which eat trichinous meat readily, the 
trichinz never underwent development. In the amphibia the result 
was the same, the experiments having been made upon frogs and many 
species of salamanders. In frogs sometimes the trichine had left their 
cysts, though development was never observed to have proceeded farther. 
Once in the heat of summer, July 22d, a male trichina was found in the 
intestine of a triton. 

Among the crustacezx, the crab alone was experimented upon; the 
result was negative. * 

Among the the insects fed, were flesh-flies, and beetles: the organs of 
the former were never found to contain trichine, though among the beetles 
the Dyticus Marginalis, five days after eating the food, was found to con- 
tain living trichinz within its stomach. 

They give as the result of their conclusions, that of all the animals which 
come to our table we need fear trichinous infection from the hog alone. Dr. 
Percy, of New York, has recently given a case occurring under his obser- 
vations, in which beef had infected a family, and which upon examination 
was found to have trichine in it, though in nothing like such numbers as 
he had found in pork. Simon cites the cases of two patients who were 
trichinosed by beef in the epidemic of Calbe; Rupprecht reports two others 
in the Hettstadt outbreak, and subsequently the falling ill with trichiniasis 
from eating raw beef, of six persons during the epidemic of Leipsic. These 
contradictions to the observations of Pagenstecher and Fuchs, as also the 
experience of Leuckart, who fed 1220 grammes of trichinized pork to a 
young beef which he killed at the expiration of two months, and could find 
no triching within the muscles, it has been attempted to remove by saying 
that the beef had been cut with the butcher’s shearing-knife and had laid in . 
contact with trichinized pork in the stall. Dr. Percy was informed by the 
butcher that the beef in question in his case had been fattened at the dis- 
tillery stables at Newton, Long Island. Even admitting the possibility of 
trichinizing beef, doubtIness it is so rarely infected, and then through acci- 
dental circumstances in the way of unnatural feeding or otherwise, that it 
need not much be feared. Our real fears should rest with pork, and with 
this view, attention has been especially directed to the food of the hog, to 
find out if possible what may have been the original source of infection. 
Professor Schacht, of Germany, discovered in the beet-root—a regular article 
of food for swine in that country—what seemed to be trichine, a minute 
kind of worm inclosed in cysts; and hence this was thonght at the time 
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to be the prime source of infection. Stein subsequently examined with 
care these supposed trichine, and found them to be of an entirely different 
character from (richine spiralis, confirming in full an antecedent obser- 
yation of Virchow, and which received further confirmation by Dr. Kuhne, 
of Halle.t Prof. Langenbeck thought that the earth-worm was naturally 
infested by trichinee, asserting that he once found between 500 and 600 in 
a single annelida. It has been proved, however, that he was in error, and 
that as in the case of Schacht, the parasite belonged to a species in every 
respect different from the trichina.* The mole, according to Herbst, is 
more generally found trichinosed than any other animal. Virchow and 
Leuckart doubt the identity of the extozoon with the trichina spiralis 
hominis. 

All experiments upon the encysted muscular trichine coincide in demon- 
strating their extraordinary tenacity of life. Leuckart submitted trichinous 
flesh for three days to a temperature of thirteen degrees below zero F., 
after which he fed it to a rabbit, which died trichinosed at the end of four 
weeks, and it has been ascertained that they will bear, for a time, with im- 
punity, a temperature up to 169° F., but heated above that point they are 
infallibly destroyed. (Kestner.) Tomassi says that they can be vivified 
after desiccation. (Pietra Santa.) Hertwig boiled trichinous meat, cut in 
slices the size of one’s thumb, for twenty-two minutes without killing the 
trichine, though a continuation of the boiling three minutes longer de- 
stroyed them. Virchow demonstrated the difficulty of destroying them 
by soaking trichinous meat in a solution of chromic acid so strong as to 
coagulate the muscular tissue, and yet after eight days of digestion, on 
denuding them of their capsules, they showed by their movements that 
they had not been injured. It has been asserted that salting may be relied 
upon as a destructive means. Accurate investigations demonstrated that 
the effect of salting is so uncertain that it cannot be relied upon ; a person 
has been infected by pork which had been submitted to a salting of thirty- 
five days. Smoking is equally doubtful.* 

With a view to the destruction of trichin while in the intestines, a great 
many experiments have been made upon muscular trichine with medicinal 
substances, and observing their power of resisting the effects of them. The 
picronitrate of potash, from which so much was expected after Friedrich’s 
cases, has been demonstrated by Fiedler and others to be of no avail. 
Mosler demonstrated that trichine were killed after thirty hours immersion 
in rectified oil of turpentine. 


! Vide Gazette Hebdomadaire, 9 Mars, 1866. 

2 This discovery was deemed so important, that the Prussian Minister of 
Agriculture made a request of Dr. Kuhne to examine the question; which he 
did, and came to the same conclusion as Virchow and Gerstecher, who placed the 
parasite in a different class. 

5 Scoutetten. 4 Gaz. Hebdomadaire, 18 Mai, 1866. 
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That they could resist pure chloroform about five hours. 

They were found by him alive after an immersion of thirty hours in 
Fowler’s solution of arsenic. 

They were found living after lying for forty-eight hours in a mixture of 
two grammes of santonine, and eight grammes, each, of olive and castor oil. 

Extract of male fern four grammes, and fifteen grammes, each, of gum 
arabic and distilled water, did not destroy them in thirty hours. 

A strong decoction of pomegranate bark gave the same result. 

In iodide of potassium two grammes, and water thirty grammes, they 
were living at the expiration of thirty hours. 

Tn a solution of carbonate of potassa eight grammes, and distilled water 
thirty grammes, they ceased to live beyond twenty hours. 

Colberg found a concentrated solution of chloride of sodium to kill 
them within a quarter of an hour; and Rupprecht at the end of two 
hours ; though, as Fritz remarks, how can we deem kitchen salt an anti- 
dote, when we have salted meat, and especially ham, so frequently com- 
municating trichiniasis. 

The only reliance against infection by trichinized meat seems to be to 
raise it to a temperature above 170, at which point the albumen in the 
tissues of the worm will become coagulated, and the parasite thus be cer- 
tainly destroyed. 

It is a little singular that trichiniasis seems to be almost entirely confined 
to Northern Germany and Prussia. But our wonder ceases when we come 
to learn of the culinary habits of the population, and we are no longer 
astonished at such outbreaks as those of Hettstadt and Hedersleben, when 
we know of the common German custom of eating rostewiirst, after only 
twenty-four hours smoking ; and when we learn that butchers when cutting 
up mince-meat are not unaccustomed to eating titbits raw from the block. 

The population of the French departments bordering on Germany con- 
sume pork derived from the same source as that used by the Germans, but 
only after being well cooked. Trichiniasis among them is unknown, while 
with their neighbours it is prevalent. So terrible has the affection become 
to the German people, that in several of the principalities the sale of pork is 
illegal, until it has been inspected microscopically, and branded by constituted 
authority. Recently, the French Government, alarmed by the fearful suf- 
ferings experienced in Germany, deputed M. Delpech, of the Academy of 
Medicine, and M. Reynal, of the Veterinary School at Alfort, to proceed 
to Germany to study the affection and report upon the propriety of 
requiring inspections previous to the sale of pork within the French em- 
pire. The result of their observations was the opinion that the German 
people’s sufferings were entirely due to the habit of not properly cooking 
their food, anc that as long as the present mode of preparing pork for the 
table in France should continue, the danger of infection was nil, and that 
consequently inspections were unnecessary. 
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As a result of the compulsory inspection of pork in Germany, some 
knowledge of the proportion of trichinous hogs to those free from infec- 
tion has been gained, and it has been found to vary very much in different 
localities, e. g., at Brunswick, according to Otto Muller, since the 1st of 
Dec. 1863, 19,747 slaughtered hogs have been inspected, with the result 
of finding but 2 which were trichinized. At Blankenbourg, from 21st 
of Oct. 1864 to 2Ist of Oct. 1865, 700 hogs were examined micro- 
scopically, 4 being found trichinized. At Zinton, of 45 hogs examined, 
by M. Risse, 3 were discovered to be trichinized. And at Fulda, 1 hog in 
412 contained trichine. 

The trichina spiralis does not seem to be confined to Europe, but 
observations recently made in Chicago show that some sections of North 
America would seem to have the swine inhabiting them as frequently 
infected as any part of Germany. By Scoutetten’s account, the entozoon 
is also found in South America. He relates the case of a ship coming 
into Hamburg from Valparaiso, Chili, with several sailors sick, two of 
whom died in hospital with the symptoms of trichiniasis, and the muscles 
of one of whom were examined, and found infiltrated with living non- 
encysted trichine. Upon tracing the malady to the source of infection,’ 
it was found that a hog had been bought at Valparaiso, and subse- 
quently killed aboard ship, and that its flesh, a part fresh and part salted, 
had beeri a portion of the sailors diet: upon examining with the micro- 
scope a piece of that which had been salted away, it was found infiltrated 
with trichine. 

In the United States, thus far, there have been but few cases of trichi- 
niasis recorded. The first, of which we are aware as being diagnosti- 
cated as such in this country, were those occurring in the practice of Dr. 
Schnetter, of New York City, in Feb. 1864, in the case of a German family 
who had been eating raw ham, which upon a microscopic examination, 
made subsequently, was found filled with trichinz, and which resulted in 
the dangerous infection of the whole family, and the death of one of its 
members. Dr. Voss, a short time subsequently, was called to see the 
captain, first mate, and cook of a Bremen ship, then lying ill in the harbor 
of New York. The symptoms were of an anomalous kind, but such as to 
induce Dr. Voss to suspect trichinous infection. To satisfy himself, he cut 
down upon the deltoid muscle of the second mate, and upon removing a 
portion of its tissue and subjecting it to the microscope, by the calcula- 
tion of Dr. John C. Dalton, who examined a piece given him by Dr. V., 
it contained a little over 7000 trichine to the cubic inch. Dr. Lothrop, of 
Buffalo, has also reported a case. Recently in Linn County, Iowa, we 
have an account of 9 persons in a family eating raw ham, with the serious 
illuess of all of them, and the death of five. The cases thus far recorded in 
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this country have been nearly all among the foreign population among 
whom the custom of eating raw meat prevails. 

Dr. Leidy says that the inhabitants of the United States appear to be 
less infested with entozoa than those of any other part of the world, and 
accounts for it by the fact, that an abundance of wholesome food being at 
the command of the poorest labourer, there is produced a high organic 
activity which is unfavourable to parasitic development. He gives the 
cooking of food, by destroying the germs of parasites, as the reason for 
man, notwithstanding his liability to the latter, being less infested than 
most other mammalia ; and very pertinently asks: ‘‘ Did instinct originally 
lead him to cook his food, to avoid the introduction of parasites ?’’! 

Be this as it may, if the promptings of instinct are not sufficiently 
strong within us, the teachings of science of the last few years ought cer- 
tainly to lead us in future to eat our pork well cooked. 

Danvittg, Ky., August 7, 1866. 


Art. IV.—On Retrogressive Motions in Birds produced by the Appli- 
cation of Cold to the Cervical Spine, with remarks on the use of that 
Agent as an aid in Physiological Investigations. By 8. Wer 

MircHe tt, M. D. 


AT long intervals during several years, I have made use of various de- 
grees of cold as means of research in experiments upon the nervous system, 
and, especially, its central ganglia. 

Untii recently I have been unable to control it, so as to secure from its 
employment all the advantages which at one time I was led to look for. 

Of late, however, the interesting and valuable method of causing local 
anesthesia by cold, invented by Dr. B. W. Richardson, of London, has 
enabled me so to improve upon the plans which I formerly followed, as to 
lead, in one direction, at least, to results of the utmost interest, and I believe 
of entire novelty. 

Were my time completely at my own disposal, I should have preferred 
to wait until I had developed and explained these results more perfectly 
to my satisfaction. Unfortunately I should have been obliged in this case 
to await the return of another summer, and I have therefore thought best 
to lay before my fellow-workers, in this branch of science, the conclusions 
already attained; trusting to them and to my own future labours to com- 
plete what I have in part effected. 

Various methods have been made use of to study functions by injuring 
or destroying the organs to whose integrity they have been supposed to 
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owe their existence. For this purpose mutilation or ablation has been 
employed. In other cases poisons have been given to abolish for a time 
the action of those portions of the centres or nerves upon which certain 
drugs have been thought to exert an influence. This latter mode is even 
more uncertain than the one about to be proposed, and has besides obvi- 
ous inconveniences upon which it is hardly necessary to dwell. 

During the spring and summer of 1863, Dr. Morehouse and I engaged 
in a prolonged research on the cerebro-spinal fluid, and the influence of 
pressure in producing convulsions. In the course of these experiments the 
following observations were made. As I was led by them to engage in the 
experiments which are the subject of the present paper, I think it best to 
copy them at length from my note-books. I am the more willing to do so, 
since they possess an interest in themselves, and are, I believe, rather novel 
in character. 


Experiment 1.—June 6th. Large rabbit, cut down in middle line, and made 
a minute opening through the membrane which fills up the occipito-atloid space. 

A tube twelve inches long, and two millimetres wide, open at both ends, was 
drawn to a point at one extremity, and expanded funnel like at the other. The 
lips of the small end were rounded carefully and made to flare outwards a little. 
This extremity was then slipped through the hole in the membrane which it 
accurately closed, when drawn gently outwards, so as to bring the flange of the 
tube against the inside lip of the opening. The tube was then held upright, 
and water temperature 66° F. was poured into its upper end. It was possible 
in this manner to pour into the tube, and through it, into the spinal canal, at 
least half an ounce of fluid. At a certain point, usually when there was a pres- 
sure of ten inches in the tube, convulsions ensued and checked the experiment. 

The injection thus made, displaced the blood in the spinal vessels, and caused 
bleeding from any exposed veins of the cord or head. Died next day. Medulla 
oblongata softened. 


Expt. 2.—In two rabbits we repeated this observation, injecting water at 100° 
F., when the largest amount was borne before general convulsions took place. 

Water at 120° F. Less pressure was borne and convulsions came sooner. 
When water at 32° F. was employed we found that the spasms followed almost 
instantly upon the introduction of the first few drops of fluid. 

[he convulsions which ensued were very remarkable. The animal rolled,. 
turned, leaped, shivered, and in fact exhibited every variety of convulsive action 
in remarkable perfection. This effect seemed to be due to the direct influence 
of cold on the medulla oblongata, since like effects were produced when a mor- 
sel of ice was laid gently upon that organ, or when it was exposed and iced 
water was dropped upon it. 

This very striking experiment led me at a subsequent time to test the pos- 
sibility of suppressing the functions of central ganglia by the use of cold. 


It is scarcely necessary to do more than allude to the attempts which I 
made to effect this end. At intervals, during the summers of 1863 and 
1864, I made many applications of ice, and ice and salt in bags, to the 
spines and brains of rabbits, Guinea-pigs, and kittens. Nearly all of these 
experiments failed to give striking results. In some cases, as where I tried 
to freeze the part without removing the overlying tissue, no marked phe- 
nomena ensued. In others, where I placed the freezing mixture on the 
bony spine itself, or on the head, feebleness alone was produced. In no 
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instance did I make use of birds until the spring of 1866, from which time 
my present experiments date. 

At the period last referred to, it occurred to me to try whether Dr. 
Richardson’s application of the atomizer to local anesthesia might not 
enable me to effect the purpose in which I had previously failed. I also 
reflected that birds might answer better than quadrapeds, on account of 
the thinness of their skulls, and the comparative isolation of some of the 
central organs—such as the cerebellum, and the optic tubercles. On the 
other hand, birds offered an embarrassment in the high temperature which 
their bodies present, and which, of course, makes it difficult to freeze any 
portion very deeply. The heat of the pigeon, for example, is frequently 
nine degrees above that of man. 

Notwithstanding this drawback, the change in the animal used, and the 
employment of Richardson’s method enabled me for the first time to get 
satisfactory results. Among the most striking were those which I obtained 
while attempting to freeze the necks and heads of pigeons, and it is these 
which I propose here to relate at length. 

The method in this research was much the same in every case, and will 
exact very little description; Richardson’s atomizer was necessary when 
ether was used. In general, however, rhigolene was employed with the aid 
of a cross jet of air—such as is made use of in atomizing water. This is 
mentioned particularly because the form of apparatus which is best for 
ether does not answer so well with rhigolene. 

In some instances the atomized fluid was thrown upon the skin, in others 
on the bony case of the nerve-centres, and more rarely on the nerve sub- 
stance previously laid bare, or merely guarded by a thin patch of caoutchouc. 
The animals employed were pigeons, chickens, rabbits, cats, and frogs. 

Expt. 3—June 29,1866. I threw a jet of rhigolene upon the back of a 
pigeon’s head. ‘The time not stated in my notes. He shivered towards close 
of freezing. When released he walked away, shook himself, cleaned his feathers 
and bill, etc. In one minute he began to move backwards suddenly, as if by 
his own will. Before each motion of this kind he squatted close to the floor, 
and as he began to move, threw his tail up and his head down, and to one side. 
The series of motions had the appearance of a spasm. In the intervals he 
sought a corner, and sank into a stupid condition, or else walked about as usual 
until either a backward motion overtook him, or he fell anew into stupor. 
From this he was easily aroused, and was then to appearance in full possession 


of all his faculties. The backward movements at length became visible only as 
sudden checks which overtook the pigeon now and then while walking forwards. 


This experiment offered certain novel and curious facts. The delay be- 
fore any noteworthy phenomena were seen, the sudden onset of a strange 
form of convulsive movement, the state of partial stupor apt to follow, 
and finally the healthy appearance of the animal in the interval, reminded 
me of the symptoms of certain epileptic cases, and made me hasten to re- 
peat the observation. 


Expt. 4—Same pigeon frozen two minutes a little lower down, so as to more 
exuctly influence the cerebellum. Released, he walked away well and strung, 
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pluming himself, and picking his breast,a common motion. Within twenty 
seconds the first backward motion took place; at the same time an increasing 
difficulty of movement overtook him. He walked as if drunk, lifting his legs 
very high, in a curious fashion. Five minutes from the freezing he still had 
frequent backward motions, which gradually lessened. At the tenth minute he 
began to exhibit the attacks of stupor. 


Expt. 5.—Used rhigolene over the cerebellum of a young pigeon for about 
four minutes. Released, he could not stand, but rocked to and fro, and threw 
himself from side to side with general movement of all the muscles, but 
no orderly execution of any series of movements. Second minute, ran forward 
naturally for the first time; tried to fly through the window, and uttered the 
cry common to young pigeons. At the third minute he began to turn somer- 
saults backwards, and did so for half a minute, when he stopped a moment, and 
again continued to turn over backwards. Then came a period of stupor, broken 
at the fifth minute by continuous backward turns. He still cried at intervals, 
and the somersaults gave place to backward movements which were very rare, 
when, at the ninth minute I ceased to observe the bird. Three days later the 
pigeon was perfectly well, except that he had a small slough over the most 
prominent point at the back of the skull. 


Up to this time I had seen nothing very novel, excepting the temporary 
creation of spasms, such as in some shape were known to occur when the 
cerebellum was mechanically injured. The following experiment opened a 
newer field :— 


Expt. 6.—A pigeon whose cerebellum had been previously frozen many times 
was chilled on both sides of the neck during one minute by a double jet of 
rhigolene, at the level of the tenth cervical vertebra, just above the junction of 
the neck of the body. When released, he became at once the sport of violent 
general convulsions. They were very complete, and offered no other striking 
character for a few moments ; then there were occasional backward somersaults, 
or an effort in this direction. At the second minute the backward walking mo- 
tion began to be seen, as the general spasms and the somersaults ceased. The 
stupors also appeared, and alternated with the runnings backward until within 
an hour the animal gradually recovered its usual health. 

If the results above noted had followed the chilling of the cerebellum 
only, I should have been little surprised; but nothing in our previous 
knowledge of physiology led me to look for general convulsions or back- 
ward spasms from injury to the spine below the medulla oblongata. After 
witnessing this remarkable result I repeated the experiment again and 
again upon a number of pigeons, with precisely the same results, sometimes 
obtaining backward somersaults, and at others only retrograde movements, 
alternating with periods of stupor and intervals of apparently full control 
of all the normal movements. 

At another part of this essay I shall describe more minutely the character 
of these abnormal motions. At present I pass on to consider the limits of 
the region which, being chilled, will give rise to them. I began at the cere- 
brum and made the following experiments, which I briefly state :— 

Expt. 7.—Pigeon previously frozen several times, but now perfectly well. 
Rhigolene spray on skull over cerebrum for four minutes, guarding the cerebel- 
lum with a card, and also preventing, in a similar way, all inhalations of the 

‘vapour, a precaution which was taken whenever the freezing was near to the head. 
Released at 6.443. His head rolled about a little. His general movements 
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were uncertain, and he walked away, seeking a corner. One and a half minutes, 
Continuous backward somersaults, with short intervals of rest and stupor, 
Sixth minute. Same phenomena. Observation ceased. 


Expt. 8.—Rhigolene on cerebral region three minutes. Pigeon in a state of 
profound sleep or stupor. Third minute after freezing, head falls, eyes closed, 
weak, falls sideways, but soon tries to walk, and seeks a corner. Fourth 
minute, stupor, roused by falling over. Occasional spells of like nature, but 
less marked, and further apart. No backward movements at any time. 


Expt. 9.—Exposed cerebral lobes of pigeon ; no bleeding ; drew skin together 
over the brain, and threw rhigolene jet on it for one minute, freezing it as hard 
asice. Set free, he flew straight up into the air one or two feet, again and 
again for three minutes; then had spells of vehement forward movement, during 
which he stumbled, with his neck bent forward, eyes shut, not directing his 
steps, and running against any obstacle put in his way. In four minutes he 
became more conscious, tried to fly out of window, and suddenly fell into stupor, 
from which a push aroused him. Eighth minute. Backward walking spasms for 
eight or ten steps at a time, varied with stupor. Nearly well at twelfth minute. 


Expt. 10.—After an hour froze the exposed cerebrum of same pigeon one and 
three-quarter minutes. Asleep; awakened somewhat in ten seconds, and bad 
slight general convulsions. First minute, intense forward flexion of neck. At- 
tempting to move forward he falls on his side; alternate sudden forward rush- 
ing motions and backward walkings, the latter predominating. Fifth minute. 
Backward motions only, but well marked. Recovery at seventh minute. 


In these and similar experiments I sometimes succeeded in abolishing 
for a few moments the cerebral functions, and causing deep sleep. In one 
case the freezing went so deep as to influence the region of the corpora 
striata, occasioning the violent forward movements which Magendie origi- 
nated by ablating these parts. 

Besides these phenomena, backward motions were sometimes observed, 
but they wert never so violent as when the cerebellum or spine was directly 
attacked. 

Since it is practically very difficult to limit the freezing so as to be sure 
when you freeze the cerebrum that you do not also chill the cerebellum, 
I am inclined to suppose that the backward motions which occur when we 
are acting on the former organ may really be due to an affection of the 
latter ; at all events, it is well to remember that in the experiments here 
related, and in other like attempts to freeze the cerebrum, I have but once 
seen the backward somersaults, which are the most remarkable exhibitious 
of this form of compulsory activity. There is, therefore, some reason to 
suppose that the cerebrum is not the centre from which proceed these siu- 
gular impulses. 

It was next desirable to know what parts of the spinal column, upon 
being frozen or chilled, may give occasion to the phenomena in question. 

I began by throwing rhigolene upon the skin over the medulla oblongata. 
The principal symptoms were great weakness, with confused movements of 
the wings and legs, feeble and laborious breathing, and, after a few minutes, 
backward walking, with rare attacks of stupor. As the part lay deep, it 
was difficult to avoid chilling the cerebellum. The following experiment 
may serve as a type of the larger number, which it is needless to report :— 
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Expt. 11.—Rhigolene on skin over medulla ——— fo: two minutes, the 
skin being drawn tightly over the spine, and the head bent forward. Re- 
leased, very weak, tendency to fall to left side, shivering, feathers ruffled; on 
walking forward tends to fallon his bill. Third minute. Begins to show back- 
ward motions. Fourth minute. Repeated backward movements. Seventh 
minute. Increased feebleness, backward spells, gradual recovery, with rare fits 
of stupor. 

In the next experiment I laid bare the bony spine just below the medulla 
oblongata, and threw on it a jet of rhigolene, during three minutes. Released, 
lies on side, breathing feebly, unable to move, pupils sensitive, reflex motions in 
both legs on pinching one of them. Second minute. Put on his feet, rocks to 
and fro, breathing more laboured; gradual improvement, with fits of deep stu- 
por. ‘Twelfth minute. Backward movements alternately with stupors; slow 
recovery. 

Expt. 12.—Rhigolene on neck, half an inch below medulla oblongata at third 
or fourth cervical vertebra three minutes. Backward spells at third minute, 
with incessant somersaults; previously ran about as if well; stupor; tried to 
enter his cage; plumed himself. Fifth minute. Somersaults ceased, and are 
replaced by backward walking, varied with stupors. Recovered. 

Expt. 13.—The skin in this pigeon was drawn tightly over the spine, and a 
double jet of rhigolene thrown on the tenth vertebra for two and a half minutes. 
Released, he ran about, apparently well. T'wenty-fifth second. Marked back- 
ward spells, which were incessant until the fourth minute, when he had stupor, 
followed by confused general convulsions and backward walking. Fifth minute. 
Backward somersaults, etc. Recovery. 


The spine was next acted on at the third cervical vertebra, with the same 
phenomena. In a second experiment at this same point a double jet was 
used. The feebleness and disorder of respiration were more marked, the 
stupors and movements were as before. Recovery perfect in both cases. 

The next experiments were made at points between the middle neck and 
the first fixed vertebra, which itself lies a little back of the upper line of 
the scapula. In every case I obtained the usual series of backward move- 
ments, stupors, and intervals of perfect control. I find that no somersaults 
are noted in connection with these records, but as they occurred when the 
spine was chilled below this point, the exception becomes unimportant. 

The upper interscapular line is marked by a prominent vertebra, just 
below which lies the first fixed portion of the spine. In a well-grown 
pigeon it is at least three and a half inches below the lower level of the 
skull. Beneath this point the backward spells can no longer be obtained 
by any extent or depth of freezing. 

The following notes relate one out of many experiments in which the 
jets of rhigolene were thrown exactly between the shoulders :— 

Expt. 14.—Rhigolene jet four minutes on first fixed vertebra, at upper level of 
interscapular space. Released, he ran about, and in fifteen or twenty seconds 
sank down, shivered, and ran backwards repeatedly ; during the quiet intervals 


he attacked another pigeon. He was next seized with stupor, then another 
series of backward spells, and again stupor, after which he once more assaulted 


the other pigeon. Recovered. 
In other experiments I guarded the spine with my fingers above and 
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below the frozen part, but still obtained, in nearly every case, the retrograde 
motions and the stupors. 

Expt.15.—Froze skin with rhigolene jet one-half inch below prominent inter- 
scapular vertebra, at level of second dorsal vertebra, for four minutes. Re- 
leased, he walked away briskly; in half a minute crouched, showed signs of 
weakness ; has spells of stupor, which come on gradually, so that if he is ona 
perch he falls off, and is aroused by falling; well in the intervals, except that he 
seems weaker than common. Observed one hour, when he was well, having no 
longer any backward spells, 

Expt. 16.—Rhigolene jet four minutes on spine, half inch below first fixed 
vertebra. Ran about as usual; appeared agitated and restless, and weak in his 
legs; no backward spasms, no notable stupor. 


Expt. 17.—I next threw rhigolene jet on the spine, one inch above the line of 
the great trochanters of the femur, a point easily found. It is at the upper 
level of the sacrum. Froze during four minutes. Released, he ran about 
clumsily, tripping, intertangling his legs as he moved, and using his wings to 
aid progression. The movements were so futile and irregular that they pre- 
sented much the same appearance as when the cerebellum has been frozen deeply 
or removed by the knife; no stupor, but occasional tendency to rest quiet in 
a corner; no backward impulsion. Recovery. 


Expt. 18.—Rhigolene jet thrown for four minutes on spine, ha/f an inch above 
line of trochanters. Clumsy motions, great feebleness of limbs, walks crouch- 
ing, now and then falling on his side. One and a half minutes. Sank to rest 


in a corner, shivering; tremor of legs, especially the left leg; no backward 
motions or stupors. Recovered. 


Expt. 19.—Rhigolene jet on spine four minutes, at the last dorsal and first 
lumbar vertebra, over the place at which the nerves of the legs make exit. 
Sudden and violent tetanic spasms of both legs and the tail, during which he 
fluttered about with the aid of his wings. At the third minute the spasm re- 
laxed, and in four and a half minutes he could walk; he remained feeble for a 
time, but in an hour was as well as usual. 

It results from these experiments and others that at or about the four- 
teenth vertebra counting from above downwards, we cease to notice the 
backward spasms and stupors, and see only signs of weakness or of tetanic 
rigidity in the legs; usually these phenomena come on some time after the 
freezing, and reach a maximum within ten minutes. 

It appears thus far that in pigeons the application of cold to the cervical 
spine occasions, after a brief period, peculiar backward movements, resem- 
bling those which have been previously produced by mechanical injury of 
the cerebellum. These abnormal actions are, in extreme cases, backward 
somersaults, followed by spells of backward walking, and accompanied 
with spasmodic movements of the head, to be fully described hereafter. 
In milder cases only the backward walking occurs. Both of these forms 
of constrained movement are met with when the cerebellum has been 

chilled. A further series of experiments determined that it is immaterial 
whether the spine be acted on behind, at the side, or in front. In fact, 
this organ in the pigeon is so small in diameter, and the freezing so diffi- 
cult to limit, that we might naturally look for the spasms to follow an 
application of cold to any side of the spine. ; 
It is indifferent whether we freeze through the skin drawn tightly over 
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se bone, or act on the bare nerve-tissue itself. The following is an 
example of the latter mode of affecting the nerve-centres :— 


Expt. 20.—Ex posed spinal cord of pigeon at fifth cervical vertebra, without 
hemorrhage of auy moment, covered it with a small piecé of glazed paper, and 
threw on this pulverized rhigolene jet for twenty seconds. Released, the bird lay 
twenty-five seconds breathing heavily, as if about to die, and was then suddenly 
seized with violent backward somersaults, which were continuous during one 
minute. ‘They were followed by and finally alternated with fits of stupor, the 
whole ending in backward walkings. Recovery. 


I was now interested to know whether the same results could be obtained 
by chilling the spine of other birds. For this purpose I selected the 
chicken, making the following very remarkable observations. 


Expt. 21.—Exposed bony spine of a large chicken-cock, and for five minutes 
threw jet of rhigolene upon it, at a point about three inches below occiput. 
Released, he walked away without any signs of stupor or sickness. In a 
minute he stood still, looking about him as if confused. At the seccad minute 
he began to move backwards, rotating to the left, with long, slow, and strangely 
deliberate steps. The rotation seemed to be due to a feebleness of the left 
leg. He moved in a circle of about two feet in diameter, and now and then 
leaped up in the air abruptly. His head was not thrown down as was always 
the case in pigeons, and the action had none of the appearance of spasm which 
it presented in that bird. After five minutes continuance of this most extra- 
ordinary motion, his steps became more awkward and irregular, as well as more 
rapid and spasmodic, but he now ceased to move in a circle. 

At the seventh minute came the first pause, and his attacks were hencefor- 
ward separated by intervals, during which he walked as usual. As the spasm 
came on, he slowly stooped, drooping his tail feathers, and raising his head. He 
seemed to have difficulty in extending his toes, which doubled under him as he 
stepped, and increased the awkwardness of his gait. After twenty minutes his 
spasms ceased. 


Repetitions of this experiment gave like results, and in one case the 
backward movements were produced by the application of the rhigolene 
jet during only thirty seconds. 

I have totally failed to produce these curious fits in the rabbit, the only 
mammal upon which I have as yet experimented. 

The following analysis of observations on rabbits exhibits my results in 
this direction :— 

Expt. 22.—Froze the bared occiput of young rabbit two and a quarter 


minutes. The only symptoms were feebleness, and signs of pain, such as 
squealing, etc. 


Expt. 23.—Froze same point four and a half minutes. Fell on side; kicked 
a good deal; apparent temporary want of power to co-ordinate his muscles; 
walked freely after a few minutes. 


Expt. 24.—Froze rabbit on spine five and a half minutes, an inch below 
occiput. Released, he lay kicking violently half a minute, then rose to his 
feet, and fell, kicking again. Finally, he rose and fell several times without 
kicking, and, at length, was able to walk freely. Recovered in half an hour. 


In all the other cases, four in number, I observed disordered movements, 
and, at the close, great weakness only. 

The failure to produce in rabbits the results so readily obtained in birds 
appeared to indicate some previously unsuspected differences in the nervous 
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systems of these two classes of animals, and made me desirous to see 
whether I should succeed any better with cold-blooded batrachians. [ 
therefore made a number of experiments upon frogs, but without the satis. 
factory results I had hoped for. When the rhigolene jet is thrown upon 
the region of the brain, the functions of this organ are abolished for a 
time, and the frog exhibits the phenomena which are common to this 
animal when decapitated. A jet cast on the spine occasions spasmodic 
movements of the legs, and, at intervals, violent tetanic contractions, 
After a few minutes the frog is able to crawl, but does not recover the 
power to leap, its usual mode of locomotion, until a longer time has 
elapsed. Recovery is always perfect, and there are no backward move- 
ments. 

When the jet is thrown on the back of the prominent eyeball, the pos- 
terior tissues of the eye are frozen without the cornea having become dim, 
and in this case very perfect temporary cataract is produced. 

The real seat of the backward impulses in birds would seem to be at any 
point from the lowest cervical vertebra up to the cerebrum, whose power to 
originate them is at the least doubtful. Two facts, or sets of facts, led me 
to think it possible that it was in every case the cerebellum or the medulla 
oblongata, which was the organ finally responsible for the production of 
the spasms of retrograde motion, which we have been considering. 

The first of these facts is the well-known and valuable discovery of Brown- 
Séquard, that in Guinea-pigs mechanical injury of certain regions of the 
spinal cord, from the seventh dorsal to the third lumbar vertebra, subjected 
the animal to fits of an epileptiform nature, which might be induced by 
various means, or might arise spontaneously. Moreover, these spasms 
began about the face, so that the spinal wound (partial section) must have 
produced an over-excitable condition of the nerve-centres above the point 
of injury. 

In my pigeons, likewise, the spasms began with a flexing of the neck, etc., 
so that it is altogether possible that in these animals also the spinal irrita- 
tion may act by causing an undue excitability of organs within the skull. 

Before continuing, it may be as well to state that I do not recognize any 
other relation than I have here pointed out between Dr. Brown-Séquard’s 
very brilliant discovery and that which I am now setting forth. The 
fits he caused came on after some weeks had elapsed; they were seen in 
Guinea pigs; they were due to mechanical injury to the dorsal or lumbar 
spine only, and were finally epileptiform, in all of which respects they 
differed from the novel facts I have observed. 

The second set of facts, above alluded to, has also made me hesitate in 
assigning to the point of the spine injured by cold, the entire responsibility 
of producing the retrograde spasms. 

Magendie pointed out what many other physiologists have since seen, 
that certain deep injuries of the cerebellum, especially in birds, gave rise to 
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backward somersaults and movements, which were very violent, and were 
sometimes continuous for days, or were interrupted only for a few moments 
when exhaustion was complete. 

The spasms caused by cold applied to the spine were also of this retro- 
grade nature, and I was therefore furnished with an additional motive for 
suspecting that they might really be due to a reflex affection of the cere- 
bellum. 

To determine the relation between backward spasms originating in 
mechanical injury of the cerebellum, and those due to chilling of the spine, 
I made a large number of experiments and observations. And first, it is 
to be observed, that when we chill the cerebellum, we cause convulsive move- 
ments which cannot be distinguished from those which occur when we chill 
the cervical spine. Either the whole of these fits then are referable to one 
single organ, the cerebellum, or else there is in the pigeon an extensive 
region, at least four inches long, and stretching from the cerebral mass to 
the first dorsal vertebra, any portion or section of which is capable of 
developing the retrograde convulsive motions when treated as I have 
described. 

Backward somersaults and enforced backward walking from mechanical 
injury to the cerebellum, differ very remarkably from those produced by 
cold. The wound of the cerebellum must be deep to give the proper effect. 
The result is violent tumbling backwards, or sideways and back, with little 
or no respite, and certainly with no intervals of healthy activity. The 
spasms from cold, though often as violent, do not endure so long. They 
end in backward walking, and this in perfect health. I have caused them 
by the application of cold to the spine twenty times in one pigeon, within a 
few days, and still he not only survived, but ate, drank, and moved with 
usual vigour. Besides this, the spasms from cold alternate with attacks of 
stupor, in which the head falls, the eyes are shut or open, and the pigeon 
seems to be in a kind of lethargy. When in this state it may often be 
handled, or laid on its back or side, without an effort at resistance, while 
at any moment a loud sound or a sudden motion will break the spell, and 
it will abruptly run backwards several feet. It was very remarkable to 
observe the mode in which the stupor came on. If the pigeon was on a 
perch or window-ledge, its head gradually fell, the body swayed backwards, 
and at last the feet unclasped, and the bird fell on the floor. 

In the chicken the stupor was sometimes so deep that it could be held 
passively suspended by one foot or a wing. 

The intervals of healthy activity between the times of stupor present 
no marked phenomena to distinguish them from the common state of the 
pigeon. 

There are some other differences between the spasms from chilling the 
spine or cerebellum, and those from wounding the latter organ. In cere- 
bellar injury the head is carried well back and high up. During the somer- 
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saults it is drawn further and further back, until the bird rolls head over 
tail. 

Tn the spasms from chilled spine or cerebellum, the head is carried at 
ease during the intervals between the fits; but at the moment of attack the 
bill strikes the floor quickly, first on one and then on the other side, the 
head being drawn violently forwards. Even in the most terrible of the 
somersaults caused by cold, the head was drawn forwards, and the backward 
turn was produced by the action of the muscles of the legs and wings, 
rather than by those of the back, neck, and spine. 

It remained to determine if, when the cerebellum was severely injured, 
or ablated, I could still obtain the typical backward spasms on freezing 
the spine. 

I found that when the cerebellum was partially injured, so as to occa- 
sion turning, or backward somersaults, that an after application of cold to 
the spine, would introduce into the convulsions rare attacks of the peculiar 
form of retro-spasm, which were characteristic; ‘hat is to say, the pigeon 
would retreat, with first a spasmodic flexion of tne head and neck. 

When I ablated the cerebellum, so as to produce utter want of co-ordi- 
nation, I always failed to secure the display of any backward motion, upon 
afterwards chilling the spine. To settle this question more thoroughly, 
it will be necessary to ablate the cerebellum, and keep the pigeon until it 
recovers the power to control its movements, as does sometimes happen. 

If then it should continue to have retro-spasms upon freezing the cervical 
spine, we might reasonably conclude that these spasms do not exact the in- 
terference of the cerebellum—a question which, after all, I should not have 
thought it necessary to raise, if the peculiar retrogressive nature of the 
fits had not pointed to this organ, for, up to this time, as I have stated, 
no other has been known to possess the power to originate this special 
form of convulsive action.* 

At present, therefore, I cannot attribute the spasms from cold to the 
spine alone; and, indeed, I feel strongly inclined to regard this organ as 
merely the point of departure of a morbid excitation which is finally 
translated, so to speak, by the cerebellum, into a language of its own, 
and thus occasions a peculiar form of compulsory movement. 

While considering, in this connection, the whole train of symptoms 
which follows the use of cold on the spine, there is still left for considera- 
tion the state of stupor to which the animal becomes liable when so 


treated. 
This symptom is often slight in character, but is sometimes so well 


' Elsewhere I have mentioned the medulla oblongata as having been supposed 
capable, when injured, of causing retro-pulsion. There is, however, some doubt 
on this point; but, at all events, my reasoning would apply to any organ in the 
head which might be presumed to have this property. 
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marked that it resembles the deepest sleep, and even approaches the con- 
dition of coma. It then becomes plain that this is a state of system in 
which the cerebrum is affected, and for a time loses its functional activity. 
Of this there can be no possible doubt. As it was suggested, however, 
that the stupor might be due to the general depression of temperature 
caused by the freezing, I made numerous experiments to settle the question 
thus raised. For this purpose, I chilled or froze muscular and other parts 
for five minutes at a time, but without obtaining stupor or spasms. More- 
over, I found that both symptoms often continued unaltered, when the 
pigeon had regained its normal standard of temperature. 

If, therefore, chilling the spine determines a marked cerebral disturb- 
ance, there is no reason why we might not assume, with logical propriety, 
that the cerebellum may be ultimately responsible for the backward spasms. 
Without being at all sure of this, I beg leave to offer the above considera- 
tions as casting some light on a point which I still regard as most obscure. 

In dealing with this subject, I have neglected to consider the possible 
share which the medulla oblongata may have in causing backward move- 
ments. Magendie considered that both this organ and the cerebellum were 
the seats of a normal forward impulsion. The corpora striata were, as he 
conceived, the centres of an opposite tendency, so that, when the two for- 
mer organs were wounded, the balance was destroyed, and retrogression 
took place. 

Apart from his theory—from which most recent biologists, excepting 
Vulpian, have totally dissented—it is enough to know that the medulla 
oblongata may give occasion to these motions, so that it is not impossible 
that the backward spasms which follow chilling of the spine may be finally 
referable either to this centre, or to the cerebellum, or to both. 

I have never caused such movements by injuring the medulla oblongata, 
and the passage in which Magendie states the fact is a very brief one.* 
If, however, he be correct, and if chilling the spine can cause backward 
spasms by an indirect influence on higher nerve-centres, whatever I may 
have said in regard to the cerebellum is equally applicable to the medulla 
oblongata, or to any part whose direct lesion is known to produce retro-- 
grade spasms. 

We have still to study the nature of the injury done to the spine or 
brain by cold applied through the skin or directly. 

It was seen throughout my experiments, which have reached to ninety 
in number, that in almost every case an appreciable interval—and often a 
long one—existed between the close of the freezing and the access of the 
spasms. This period varied from a few seconds to twelve minutes. If 
there was any primary effect, it was merely feebleness, or disorder of move- 
ment. When I noticed these facts, I suspected at once that what is seen 
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on the skin after freezing, repeats itself in the nerve substance. First, 
there is chilling and contraction of bloodvessels, and then actual freezing, 
which is rarely very deep. Indeed, I have found it most difficult to freeze 
the pigeon’s entire breadth of spine. When this does occur in the upper 
cervical region, death by apneea follows at once. 

The freezing being over, the part thaws, and long-continued, intense 
congestion ensues, as any one may observe who will try the effect of the 
ether or rhigolene douche on his own skin. 

It only remained to see if this congestion actually took place in the 
nerve-substance, as I suspected it must do. 

To determine this point, I laid bare the cerebrum of a large pigeon, and 
carefully noted the colour of the tissue, and the number and position of 
the chief vessels of the meninges. The jet of rhigolene was then used 
directly on the part. The visible vessels were instantly frozen, with their 
contents. As the part thawed, it became intensely congested, the brain 
darkening distinctly, and the vessels of its transparent coverings increasing 
in size and number, so that those which could before be seen were larger, 
and new ones, previously unseen, came into view. 

This experiment was repeated several times, with no essentially different 
result. 

In the last mentioned experiment I had preserved the cerebral meninges 
intact. On a second pigeon I repeated the observation, removing the 
membranes with great care. I found that several large vessels penetrating 
the brain from below, came to the surface, and were for the most part torn 
asunder in displacing the membranes. I chilled the bare cerebrum, covered 
with thin caoutchouc for half a minute. As it thawed, an intense conges- 
tion appeared, with numerous points of much deeper colour. © This condi- 
tion increased during several minutes, but caused no notable disturbance of 
function. 

In the spine of the pigeon I have thought I could see a deepened colour 
after freezing, but of this Iam not sure, owing to the small size of the 
cord. When, as I shall presently show, we act on this part by other irri- 
tants than cold, the resultant congestion is no longer doubtful. 

The singular convulsions and stupors which I have described are there- 
fore due, as I think, to the palsy of the vessels which have been chilled by 
the cold, and which may or may not have undergone previous extreme 
contraction. The congestion from cold, whether in the nerve tissue or 
the skin, is most intense at a certain time after the part has thawed, and 
it is then in the centres that the excitation becomes such as to determine 
a convulsive attack. These facts naturally incline me to regard the con- 
gestion as the essential parent of the nerve changes, which finally result 
in the spasm and stupor. We should not lose sight, however, of the pos- 
sibility of the nerve-substance being itself directly altered by the intense 
cold to which it is subjected. While, therefore, I consider the congestion 
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which does certainly occur as competent in the case, it is well to remember 
that the nerve-cells may be most seriously affected during the physical 
changes of condition, which great alternations of temperature occasion. 

My success in causing spasms and other phenomena by the aid of cold, 
at once led me to anticipate the most interesting results from this method 
of research, for, if it were now in our power to create in a nerve-centre 
such a congestion as should allow us to study its effects, and if passing 
away it should leave the animal in a state of health such as beforehand 
no one could have looked for, I could not but hope that most important 
results in the study of pathology might thus come within our reach. 

Since, however, it was very difficult to limit perfectly the influence of 
cold, I endeavored to see if, by other means, I could reproduce the phe- 
nomena which cold had enabled me to discover. The production of the 
backward spells was a very good test. If they were due to congestion, 
irritants, such as heat and acids, alcohol, ete., should also occasion them 
by causing an increased flow of blood to the spine. Besides, the local con- 
gestion thus created would be manageable, and enable me further to con- 
trol the phenomena for purposes of study. 

After numerous experiments I succeeded in attaining the desired end, 
and in causing by irritants spinal congestion and backward spasms; that 
is to say, the same train of symptoms which succeeded the use of cold. 


Expt. 25.—The spinal cord was exposed in a pigeon’s neck, and water, at a 
temperature of 165° F. was thrown on it gently from a syringe; about three 
ounces were used. Released, it walked away and showed no notable immediate 
result. After half an hour, I repeated the observation twice, using again water, 
temperature 165° F., and lastly, temperature 190° F. The use of the fluid in 
fine stream may have lowered the temperature a little, but it certainly coagulated 
the flowing blood and the bared muscular tissue. Yet to my great surprise the 
only immediate symptom was a little weakness. The pigeon was observed for 
an hour, and again three hours later, but exhibited no enforced motions. It 
was found dead the next morning. 


Expt. 26.—I dropped strong ammonia on the bare cervical cord of a pigeon. 
It seemed to cause pain. The bird moved about restlessly, and at last fell with 
enfeebled respiration, which became rapidly worse, destroying life in a few 
minutes after the application to the spine. 

In this case, the irritant was too strong, and acted as a caustic. The effect of 
the heat (Expt. 25) I cannot explain, and will only observe that the observation 
was incomplete, as the pigeon was not watched constantly after the operation. 

Tn the next observation I made use of tincture of capsicum as the irritant. 


Expt. 27.—The cervical spine was bared at the fourth cervical vertebra, and 
treated with six or eight drops of tincture of capsicum. I observed no results 
during two hours observation of the bird, except feebleness and uncertainty of 
gait. I had cut the posterior spinal vein in my dissection, and I was not sure 
how much of the symptonis might be due to loss of blood. The following after- 
noon, twenty-five hours later I re-examined the pigeon. To my great satisfac- 
tion, it had marked attacks of backward motion, but no somersaults. It died 
forty-eight hours after the operation. 


Expt. 28.—Exposed cervical cord, at the fifth vertebra; dropped on.it six 
drops of tincture of capsicum. As the capsicum was applied the long posterior 
vein of the cord, which I had exposed, but not cut, was seen to.dilate sudden) 


116 MITCHELL, Cold in Physiological Investigations. [Jan. 


as though forcibly filled or paralyzed, and the cord visibly darkened, while a sud- 
den hemorrhage disclosed itself on the edges of the incision. When set free, 
the pigeon was very unsteady, and rolled about on its feet as it walked; I then 
washed away the tincture with a little water and the aid of a pipette. 

At the third minute, distinct backward movements were seen, with the usual 
dipping of the beak. At this time the spinal substance was intensely congested, 
but no distinct vessels could be seen. The backward movements occurred at 
intervals up to the seventh minute, when stupor took place. After this time the 
spasms took place mostly when the bird was roused from the stupor. This latter 
condition was not so profound as after the chilling, but lasted longer. After 
an hour and seventeen minutes he still had very violent backward motions 
which continued for ten seconds or more at a time, when the stupor returning, 
interrupted them. 

Twenty-four hours later, this bird was well to appearance, ate and drank as 
usual. ‘he backward movements still continued, but ceased within thirty-six 
hours. At the end of a week the pigeon was well and active. It died five 
weeks later; but through an accident; no post-mortem examination could be 
made. 

It thus appears that the backward movements may be excited by agents, 
which, like tr. capsici, irritate, congest, and perhaps, by virtue of the alco- 
hol, chemically alter the spinal tissue. It is notable also that, as in 
spasms from cold, so in those caused by an irritant, the attacks appear 
only after an interval has elapsed, and are therefore not due to primary 
alterative influences, chemical or other. 

I believe that I have made clear, in the foregoing paper, the following 
points: That cold may be made valuable as a means of studying the func- 
tions of nerves and nerve-centres; first, by chilling the organ down to the 
temperature, as yet undetermined, at which its functions cease. Secondly, 
by the congestion which follows, and which enables us to imitate at will a 
pathological condition, and thus to forwgrd the synthetic study of neural 
disease. 

With the aid of cold, and of the irritants which its use suggested, I 
have occasioned in birds (pigeons and chickens), a peculiar form of spas- 
modic or enforced movements, consisting in somersaults and sudden back- 
ward walking, such as have not been previously observed by physiologists, 
except when the cerebellum was mechanically injured. 

I may be permitted to state, in concluding, that I regard as incomplete 
the research which I have described. Even the primary questions in con- 
nection with it are not all answered to my satisfaction, while so large a 
number of secondary points of interest have presented themselves as to 
make it quite unlikely that I should find time just now, among more press- 
ing occupations, to give them the attention they will receive, I trust, from 
others than myself. Some, at least, of these investigations I hope myself 
to undertake at a future period. 

In the present series of experiments I have been aided throughout by my 
friend Dr. Wm. W. Keen, to whom I am much obliged for many valuable 


suggestions. 
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Art. V.—On the Detection and Measurement of Astigmatism. By Joun 
GREEN, M.D., of St. Louis, Mo. (With five wood-cuts.) 


AstIGMATISM (from a privative, and orcyye, a point), a name proposed 
by Dr. Whewell to designate the visual defect dependent on a difference in 
the refractive power of the eye in different meridians, has been long recog- 
nized as an occasional cause of imperfect vision. The conclusive demon- 
strations of Dr. Young (Philosophical Transactions, 1801) and of Mr. 
Airy (Transactions of the Cambridge Philosophical Society, 1827 and 
1849) completed the history of astigmatism as a mathematical problem, 
and discovered the optical means necessary for its correction; but it is to 
Donders, pursuing the line of ophthalmometrical research opened by Kra- 
mer and Helmholz, that we are indebted for the demonstration of its 
anatomical characters and the importance of its pathological relations. 
Far from being a rare or exceptional phenomenon, Donders has shown 
that astigmatism exists in an appreciable degree in almost every eye, and 
in its lower grades must be accepted as a normal condition, while in its 
higher or pathological degrees (415 or upwards) he has detected one of the 
most frequent and important of the refractive anomalies to which the eye 
is subject. Astigmatism may occur either alone or in connection with any 
of the refractive or accommodative anomalies; it may exist in one eye 
only, or in both eyes; and it may be symmetrical or unsymmetrical, equal 
or unequal, in the two eyes. 

The different relations which astigmatism may bear to the refractive 
condition of the eye have been expressed by Donders in the form of several 
useful symbols, which are now very generally adopted, for the sake of 
brevity and precision. Astigmatism is expressed by As. Positive or myopic - 
astigmatism in one meridian only, the other meridian being emmetropic, 
is Am. Negative or hypermetropic astigmatism in one meridian is Ah. 
Positive astigmatism in one meridian, combined with negative astigmatism 
in the other meridian, is written Ahm or Amh, according as the hyper- 
metropic or myopic element predominates. Positive astigmatism in both 
meridians may be considered as myopia combined with myopic astigmatism, 
and is written M+Am. So, also, negative astigmatism in both meridians 
is expressed by H+ Ah. 

These distinctions are important, and help to explain why astigmatism 
has so long escaped detection as a common visual defect. Thus Am, 
which is a partial myopia, is felt as a material disturbing influence in 
distant vision, but is genera!ly mistaken for simple myopia. Ah and 
H+Ah, although impairing the distinctness of vision, may be so masked 
by strong accommodative efforts as to escape detection by any of the ordi- 
nary test-objects, and the same is true of Am and M+Am when modified, 
as is too often the case, by the injudicious use of concave glasses. In Ah 
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or H+Ah the eye is in a state of continually varying accommodative ten- 
sion, as well in viewing distant as near objects, and is therefore, I believe, 
especially liable to asthenopia from weariness of the accommodative organs. 
In Am or M+Am the same unrest of the accommodative organs may 
render reading or other fine work excessively fatiguing; while, for distant 
vision, the conversion of Am into Ah, by concave glasses, secures only 
a partial improvement in the distinctness of objects, at the cost of in- 
cessant accommodative effort. Thus, the adoption of concave glasses in 
Am, and still more in M-+Am, is often attended with such a marked 
degree of asthenopia as to lead to their speedy abandonment; but when 
this does not occur, or when the asthenopia has been overcome by per- 
sistent use of the glasses, it is soon discovered that, after all, the improve- 
ment in vision is less than it at first appeared to be, and farther aid is 
sought in a stronger pair. Meanwhile, the habit of completely relaxing 
the accommodation in distant vision is neglected, and the apparent myopia 
from this cause seems to confirm the indication for the adoption of stronger 
glasses, and thus actual myopia is artificially induced, or, if already exist- 
ing, is needlessly aggravated.' 

The disturbing influence of the negative forms of astigmatism, Ah and 
H+Ah, is generally first noticed after the accommodative function has 
lost the extreme range which belongs to it in the earlier years of childhood. 
These disturbances are first detected in near vision, as in reading, and may 
take the form either of asthenopia, or of premature presbyopia, which is 
often mistaken for amblyopia. In such cases the acoption of proper convex 
glasses will restore to the eye whatever visual acuteness it may have origi- 
nally possessed; but the full visual improvement of which the eye is capable, 
and especially the absolute repose which is so necessary to the asthenopic 
eye, can only be obtained by the use of cylindrical glasses, combined, if neces- 
sary, with spherical surfaces suited to any existing degree of ametropia or 
presbyopia. 

The characteristic effects of astigmatism in modifying the distinctness of 
retinal images, may be very simply demonstrated by means of a convex sphe- 
rico-cylindrical lens, made by combining a plano or double convex lens with a 


' That this danger of induced myopia from the injudicious use of concave 
‘glasses by astigmatic persons is a real one, I infer from the very large proportion 
-of myopes wearing glasses, who, upon proper examination, prove to be astigmatic 
‘in a very marked degree (j, or upwards). This would almost appear, from my 
own observation, to be the rule rather than the exception, and I cannot resist the 
conclusion that many of these myopes were originally only astigmatic, and that 
their myopia is in a great degree due to the ill-advised adoption of concave glasses. 
I believe that it is in the highest degree imperative, in treating a case of incipient 
or progressive myopia, to make a careful examination of both eyes for astigmatism, 
and, if found, to correct it. I hope at a future time to have something more to say 
upon this subject. 


= | 
| 

4 

a 

4 


1867.] GREEN, Detection and Measurement of Astigmatism. 119 


convex cylindrical lens of equal focus. Such a lens has no proper focus for 
parallel rays, but it may be said to have two approximate foci correspond- 
ing respectively to the meridians of greatest and least curvature. At the 
nearer of these approximate foci, the image of a point of light received 
upon a screen, takes the form, not of a point, but of a line corresponding 
in direction to the axis of the cylinder, upon which the cylindrical surface 
is ground. At the farther focns a similar linear image is formed, but at a 
right angle to the first. Between the two foci no distinct image can be 
obtained, but only a rounded spot of diffused light, which will appear of a 
more or less elongated shape, according as it approaches either of the foci. 
If, instead of the point of light, we observe the image of an elongated ob- 
ject, such as a window bar, we shall obtain a well-defined image at one or 
the other of the foci, according as the bar corresponds in direction with one 
or the other of the two linear images of the point of light. At interme- 
diate distances and angles no distinct image is formed. 

The analysis of the visual phenomena of astigmatism would be as simple 
as in the case of the spherico-cylindrical lens were it not for the disturbing 
influence of the accommodation. In Am and M+ Am this is, under certain 
conditions, true. At the far point of distinct vision, corresponding to the 
meridian of least refraction, the retinal images will actually conform in 
character with those observed in the case of the lens, and the only effect of 
accommodative efforts will be to throw the whole image out of focus, and 
so render vision still more defective. In Ah, on the other hand, the eye 
when at rest is in a condition to receive a distinct image of lines lying in 
the direction of the meridian of least refraction, while a certain effort at 
accommodation will suffice to change the adjustment of the eye so as to 
adapt it to lines lying in the direction of the other principal meridian. 
With intermediate degrees of accommodative effort, however, vision will 
be less distinct than at these two points, and the eye will, therefore, either 
instinctively adapt itself to one or the other of them, according to the 
peculiar conformation of the object under inspection, or else will uncon- 
sciously oscillate from one to the other, so as to make out in succession as 
many features as possible. So also in H+ Ah there will be one degree of 
accommodative effort suited to one meridian of most distinct vision, and 
another degree suited to the other meridian, and the unconscious changes 
from one to the other, and back again, will most effectually confound any 
attempts to estimate the degree and direction of the astigmatism. Similar 
disturbing acts of accommodation take place in near vision, also, in all 
cases in which the two near points fall near enough together to admit of 
this change from one to the other. Thus, in reading, the eye instinctively 
adapts itself to the refractive power of the meridian, which admits of, on 
the whole, the most distinct and easiest recognition of the letters, but as 

soon as any doubt arises as to any particular sign or letter, an involuntary 
. effort shifts the adjustment to the other focus, with, perhaps, an equally 
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unconscious rotary movement of the head or of the book. So long as the 
range and region of accommodation suffice for these adjustments, so long 
may the phenomena of astigmatism be overlooked in the mass of confused 
and seemingly inconsistent experiences, and this explains how it is that so 
many cases of astigmatism are first detected when the eyes have become 
presbyopic, either from the approach of old age, or in consequence of 
original hypermetropia. 

The phenomena of astigmatism are also frequently masked by a difference 
in the refractive power of the two eyes. Thus, with a difference in refrac- 
tive power equal, or about equal, in degree to the astigmatism, it may hap- 
pen that, by the use of both eyes, lines corresponding in direction to the 
two principal meridians will be distinctly seen, while lines intermediate in 
direction appear confused. So far, binocular vision may be an improve- 
ment over the use of one eye, but, unfortunately, the effect of the combina- 
tion upon the image of a point is to transform it, not into a simple line, as 
either eye would do by itself, but into a cross. Here, then, the simultane- 
ous use of the two eyes may materially detract from the distinctness of 
vision. 

Similar anomalous results may be observed where the refractive power 
of the two eyes is equal, but when the direction of the principal meridians 
varies. In the greatest number of cases of astigmatism, especially in the 
lower grades, the direction of the principal meridians undoubtedly approxi- 
mates to the vertical and horizontal, but generally with a very appreciable 
variation. This variation is oftenest symmetrical, but the exceptions are 
exceedingly common. 

In the investigation of refractive anomalies of the eye, it is of the first 
importance to eliminate the disturbing influence of accommodative efforts, 
for in this way only can we in any case be certain to detect even a pretty 
high grade of astigmatism. This is best attained by the employment of 
rather large test-diagrams, hung upon the wall at a distance of fifteen or 
twenty feet, so as to avoid the necessity of sensible convergence of the 
visual axes. In the negative forms of astigmatism (Ah and H+ Ah) the 
eye must be fitted with a convex lens of sufficient power to neutralize, or 

perhaps a little more than neutralize, the hypermetropia, so as to con- 
vert the case, for the purposes of the examination, into one of Am or 
M-+Am. If we have to examine a myope for astigmatism, we must test 
his vision either without glasses, or with such concave glasses as shall 
leave a little of the myopia uncorrected. The disturbance caused by ac- 
commodative efforts may also be overcome by the use of optometers based 
upon that of Dr. Young (Philosophical Transactions, 1801). Such an 
optometer, with a stelliform diagram, has been employed by A. Burow 


' In this fact lies an important chance of error in the use of the common test 
diagrams, constructed of vertical and horizontal sets of lines. 
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(Archiv fiir Ophthalmologic, 1X. Band, Berlin, 1863); and more recently, 
with many improvements, by E. Javal (Annales d’Oculistique, tome lv., 
1866). 

Qdly. In view of the great difference which often exists in the re- 
fractive phenomena in the two eyes, the examination should always be 
conducted with one eye at a time. This is greatly facilitated by the use 
of a little screen hung by a pivot to the centre of a pair of trial spectacle- 
frames; when the screen is placed parallel to the visual axes, the test object 
is visible to both eyes; to exclude the vision of either, it is only necessary 
to turn the screen through a smali angle to the right or left. 

8dly. The method employed must be competent to the detection of astig- 
matism, in whatever direction the principal meridians may happen to lie. 

4thly. It must afford the means of accurately measuring the direction of 
the principal meridians. 

5thly. It must provide for the accurate measurement of the refractive 
power in the two principal meridians, or the difference in refractive power 
in these meridians. 

Iastly. Having corrected, by experimental glasses, any ametropia or 
astigmatism which may have been discovered, the state of the accommo- 
dative function should be investigated. The eyes should then be tried to- 
gether, or, if the difference in the two eyes is too great for useful binocular 
vision, it may be of advantage to correct them singly, one for near and the 
other for distant vision, thus keeping both eyes in habitual use, and con- 
ferring the incidental benefit of distinct vision both of near and of distant 
objects without changing or removing the glasses. 

The astigmatic tests hitherto most employed are the illuminated point 
or line, and the card of vertical and horizontal lines. The former test is 
made by punching a hole or slit in a sheet of thin metal, which is hung in 
a window or before a lamp. The vertical and horizontal lines, in sets of 
three or more, are ruled or printed in black ink on white paper. In using 
the illuminated point, the test of astigmatism is in the apparent elongation 
of the point in the direction of one of the principal meridians. With the 
vertical and horizontal lines it is a question of the relative distinctness of 
the two sets. 

These tests, as ordinarily employed, are not very satisfactory in practice. 
The changes in the apparent form of the bright dot are not very con- 
spicuous, and it is not always easy for the person examined to give an 
accurate and intelligible statement of what he really sees. The vertical 
and horizontal lines would answer well enough, if they always coincided 
in direction with the meridians of greatest and least refraction; but this is 
rather the exception than the rule. Both tests are subject to certain falla- 
cies, and they give but a rough indication of the direction of the principal 
meridians. They are both, however, susceptible of improvement, the line 
tests by simply increasing their number and giving to them various degrees 
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of inclination, the dot tests by multiplying the dots and arranging them in 
rows of different degrees of inclination. 

The tests which I employ are made up of radiating lines, or of radiating 
rows of dots. The line tests, sixty in number, are printed in black or 
colored ink on a white card, and are arranged as radii of a circle. These 
lines are severally distinguished by a graduation around the circumference 


Fig. 1. 


of the circle, like the hours and minutes on the dial of a clock (Fig. 1). 
Each line is equal in thickness to the lines employed by Snellen in the 
construction of No. XX. of his test-types, and is designed to be distinctly 
seen by an average eye at a distance of twenty feet. A second diagram is 
constructed of twelve sets of triple radiating lines printed upon a circular 
card, and corresponding to the twelve hours of the clock (Fig. 2). Upon 
a third card, also circular, a single set of three parallel lines is printed. 
The second and third cards are arranged to turn upon a pivot fixed in the 
centre of the first.t These cards are about nine and a half inches in diameter. 


' This use of the clock dial, for which I am indebted to Javal, who has employed 
it in his very ingenious optometer, has the important advantage over all other 
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Fig. 2. 
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graduations of the circle, that it is one with which everybody is familiar. The 
first diagrams which I drew were made with thirty-two divisions, named after the 
thirty-two points of the mariner’s compass. 
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The test-dots are arranged in from twelve to sixty radiating rows upon 
a circular card, similar to those used for the line tests, but are printed to 
show white upon a black ground (Fig. 3). They may also be punched 
through the card which may be hung in a window, with a background 
of thin paper. Upon a second card is printed a single row of dots similar 
to the first. These cards are arranged also to turn upon the pivot in the 
centre of the dial. If used as transparent objects, any desired inclination 
may be given by suspending them from one or another of the pin-holes 
figured near the circumference of the circle. The size of the dots or holes 
is, within certain limits, a matter of but little consequence. In cards with 
twelve radiating rows, I have made them about } or 4 of an inch in diame- 
ter; with sixty rows, about ;4, of an inch. These sizes correspond pretty 
nearly to Nos. LXX., XXXV., and XX. of Snellen’s test-types. For 
smaller trausparent test-objects, designed to be mounted in a lamp- 
screen, I have used the common perforated card-board of the shops, with 
holes about 45 of an inch in diameter. The spaces between the dots I 
have made equal to the diameter of the dots. 

These two kinds of tests may be usefully employed together, being in a 
certain way supplementary to each other. They enable us to determine 
independently, and with great accuracy, the direction of both principal 
meridians, and each may be made to serve in many ways to control and 
correct the results obtained by the other. They afford, also, a ready means 
of detecting any irregular astigmatism dependent on corneal or lenticular 
malformation. 

Smaller test-diagrams, of about one-third the size of those described, 
are useful in the examination of strongly myopic eyes. 

In applying these tests to the investigation of a case of possible ame- 
tropia, with or without astigmatism, one eye is to be excluded from partici- 
pation in the visual act, either by the use of the little screen attached to 
the spectacle-frame, or by partially covering the eye with a card or book. 
The eye under examination is then directed to the diagram with the twelve 
radiating triple lines (Fig. 2), hung upon the opposite wall of the roor.' 
The question may then be asked, whether any one of the twelve sets of 
lines is distinctly seen. The eye is then to be corrected, if necessary, by 
the weakest concave or strongest convex glass compatible with perfect 
vision of any one set of lines. Should all the sets of lines appear equally 
distinct during the trials with different glasses, and especially if the same 
result is obtained with the test-dots, we may confidently decide that the 
case is not one of astigmatism, and may proceed at once to the determina- 
tion of the acuteness of vision and accommodative range by the well-known 


' If the eye is strongly myopic, it may be more convenient to use a smaller 
test-object, which may be attached by a slide to a yard-stick, so as to form a sort 
of optometer. 
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method of Snellen. If, on the other hand, either with or without a cor- 

recting glass, the lines in one meridian are more distinct than in others, we 

may be sure that we have to do with a case of astigmatism. The direction 

of this meridian of most distinct vision is now to be carefully determined 

by the diagram with the sixty radiating lines (Fig. 1). To ascertain with 

greater accuracy the refractive power of the eye for this meridian, the card 

with the three parallel lines may now be placed upon the pivot, and turned 

in the direction of most distinct vision, as determined by the last observa- 
tion. A few trials with stronger or weaker glasses will soon determine the 
proper correction for this meridian, which, if the examination has been 

properly conducted so far, will be the measure of any refractive anomaly in 

the ocular meridian of the least refraction. It only remains to determine 
the refractive power of the eye for the other principal meridian, which may 
be done by the use of common concave glasses in a stenopeic apparatus, 

or, still better, by the use of concave cylindrical glasses. The card last 
used is to be turned to a position at a right angle to the first, and concave 
cylindrical glasses, with their axes in the same direction, held successively 
before the eye until the lines appear as distinct, as they appeared in the 
other meridian; if the stenopeic apparatus, with common concave glasses, 
is employed, the slit must be turned at a right angle to the direction of the 
test-lines. Having thus ascertained the weakest glass through which the 
three parallel lines are distinctly seen in the last position, we have in the 
focal distance of this glass the measure of the difference of refraction in 
the two principal meridians, or the degree of the astigmatism; the absolute 
refractive power of the eye in this meridian is found by adding this value 
to that already found for the other if the eye is myopic, or by subtracting 
it if hypermetropic. 

Having thus determined the refractive power of the eye in the two prin- 
cipal meridians, it is well to test the result by means of a trial-glass, made 
either by the combination of two cylindrical glasses adapted to the different 
degrees of refraction in the two meridians, or by an equivalent combination 
of a spherical with a cylindrical lens. 

The other eye is then to be tested in precisely the same way as the first, 
and the result controlled in the same manner. 

Having thus fitted the two eyes with experimental glasses, they should 
be tried together in binocular vision, using all or any of the test-diagrams, 
the final test being always the equal and uniform distinctness of all the lines 
or dots in all parts of the diagram. 

If any presbyopia or accommodative insufficiency is present, it may now 
be estimated by placing a pair of convex glasses, fitted in a frame as a 
temporary eye-glass, in front of the trial-spectacles, and testing with the 
smaller types of Jaeger or Snellen. 

These test-diagrams may be variously modified in form, and with advan- 
tage, for it often happens that a person not accustomed to analyze his 
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visual perceptions may fail to appreciate a defect which 
a second observation, made upon another diagram, may 
reveal. Thus the meridian of most distinct perception 
of the lines in Figs. 1 and 2 is the opposite of that in 
which the dots in Fig. 3 appear most distinct one from 
another. By arranging the same test, too, in different 
ways, it is possible to ask the same question several times 
in succession without seeming to do so. For reasons of 
this nature, as well as to provide a good test for astigma- 
tism more exactly comparable with Snellen’s test-types, I 
have arranged a diagram (Fig. 4) in which short lines or 
sets of parallel lines of successively increasing degrees of 
inclination are placed in a linear series, instead of in the 
form of radii of a circle. 

Test-letters may also be employed, with a certain advan-— 
tage, in the detection of astigmatism. Thus a letter from 
one of the larger series of Snellen—as No. XXX.—may 
be repeated several times, always of the same superficial 
area, but varied in the proportion of height to width 
(Fig. 5). These letters, which are of common use in or- 


Fig. 5. 


namental printing, under the names of condensed and 
expanded letters, are seen by an astigmatic person with 
very different degrees of distinctness, that particular letter 
always appearing the clearest whose long diameter corre- 
sponds most nearly with the direction of the meridian in 
which the line tests are most distinct. 

These short test-lines, and expanded and condensed let- 
ters, serve also to illustrate the different degrees in which 
the legibility of different styles and kinds of letters is 
affected by astigmatism. Thus the capital Roman letters 
are not properly comparable with the small letters, and 
still less with the large or small Italics. Neither ought 
Roman letters to be compared with writing characters, or 
with German, Greek, or Oriental texts. Much depends, 
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too, upon the proper spacing of the letters in the lines, as well as of the 
lines themselves, for the same astigmatic eye may, with different degrees of 
accommodative action, be troubled either by an apparent running together 
of the letters, or by confusion of the lines. 

Test-letters for determining the acuteness of vision should be constructed, 
therefore, not only of sizes proportionate to the distances at which they 
are designed to be used, but also in such a manner as neither to exaggerate 
nor conceal the visual defects due to astigmatism. To this end they should 
be made up, so far as may be, in about equal proportions of vertical and 
horizontal lines of uniform thickness. Each letter, too, should be, as nearly 
as is consistent with good proportion, of equal height and width, and the 
spaces, both between the letters and the lines, should be proportionate to 
the size of the letters. These conditions were first realized by Snellen, in 
his “ Letterproeven,”’ or ‘‘Test-types,” published in Utrecht in 1862, and 
now almost universally adopted as the standard of visual comparison. It 
is possible, however, that the very simple “Gothic” form of letter TH 
may be preferable to the somewhat more complex “Antique” letter TEL 
adopted by Snellen; the experiment has been partially tried in a recent 
work by Dr. Williams, of Boston (Recent Advances in Ophthalmic Sci- 
ence, Boston, 1866). 

Sr. Louis, October, 1866. 


Art. VI.—New Method of Employing Heat as a Resuscitating Agent. 
By Josepn G. Ricuarpson, M. D., Union Springs, Cayuga County, 
New York. 


In the number of this journal for January, 1866, on p. 225, appeared 
the abstract of a paper by Dr. B. W. Richardson, of London, detailing the 
commencement of an investigation into the means for rekindling the vital 
spark when almost extinct, which gave promise of very important results, 
had not the experimenter’s attention been diverted to the opposite deside- 
ratum of accomplishing a temporary local death; which he did by the ap- 
plication of ether spray, an invention that has been received, and justly, 
with so much eclat by the profession both of Europe and of our own 
Western Hemisphere. 

The following case occurred to me shortly after reading the above men- 
tioned digest of Dr. Richardson’s paper, and it was during the long hours 
of anxious night-watching over its subject, the uncertain pulsations of 
whose feeble heart I was so earnestly striving to invigorate, that those ex- 
periments led me to the practice which proved so successful in renewing its 
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frail life, and which I propose briefly to narrate, hoping that it may assist 
some brother practitioner under circumstances of similar urgency :— 


On the 17th of February, 1866, I was called to attend Mrs. J. McC., a 
healthy woman of robust constitution, whom I had delivered some two 
years before of a still-born infant after a very protracted and exhausting 
labour, the consequence of a marked narrowing of the pelvis at its inferior 
strait. Finding that parturition was again rapidly approaching, and that 
the pains were active and frequent, I immediately examined per vaginam 
and discovered a breech presentation, which, coupled with the probability 
of another tedious labour, even under the most favourable circumstances, 
rendered the prognosis as regarded the child’s life a very serious one. After 
the anticipated delay, delivery was accomplished about half past one o’clock 
on the morning of the 18th; but the infant, when born, was completely re- 
laxed, and made no effort to respire, although a feeble pulsation was percep- 
tible at the precordia. The usual treatment of the hot bath, cold affusion, 
&e. &c., being employed without effect, I resorted to artificial respiration, 
and after a few repetitions of the mouth to mouth process of insufflating 
the lungs, finding that the heart seemed to beat with a little more force, I 
was encouraged to continue the treatment. Half an hour elapsed, however, 
without any further sign of life, and I was about to abandon the case as 
hopeless, when the child gave a single gasp which was succeeded by others 
at intervals of nearly a minute; still continuing artificial respiration, I now 
sought to reinforce it by bathing the chest with whiskey, moistening the 
lips and tongue with a mixture of spirits of ammonia, applying mustard 
to the feet and epigastrium, and friction to the extremities; but although 
by these means voluntary inspiration was obtained at decreasing intervals, 
until, at the end of two hours, phrenic contraction occurred about every 
twenty seconds, yet I had the disappointment of finding that whenever 
artificial expansion of the lung was intermitted, as, through fatigue, I was 
several times compelled to allow it to be, the intervals between the volun- 
tary efforts became greater and the cardiac pulsations grew more feeble. 
Seeing, therefore, that the treatment hitherto had in reality accomplished 
only a temporary and evanescent resuscitation of the powers of life, and 
spurred on by the obvious necessity of some more potent means, I mentally 
reviewed the record I had so lately read of Dr. Richardson’s remarkable 
success in restoring the heart’s motion by injecting hot blood into the 
coronary arteries, and after many fruitless efforts to invent a feasible plan 
for applying that process in the case before me, hit upon the simple expe- 
dient of heating the blood in the veins themselves, and then assisting by 
external pressure to force it back to the heart; with the expectation that 
with the partial absence of that usual refrigerating agency, inspired air, it 
would pass over the short pulmonic circuit and be distributed to the cardiac 
structure without any material diminution of temperature. To carry out 
this idea I directed a hot fire to be kindled up in the large cooking stove, 
and having made a bed of old flannels on its ample hearth, I laid the 
corpse-like body upon it, and with the assistance of some attendants heated 
the child’s legs and arms alternately only a little short of the blistering 
point, and then by firm centripetal friction drove the hot blood along its 
desired course. The effect of this treatment was almost miraculous; the . 
heart’s pulsation, which, in spite of three hours’ labour with artificial respi- 
ration and its adjuncts, had continued feeble and uncertain, grew rapidly 
full and energetic ; the respiration, which had commenced again to prolong 
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its intervals, changed its gasping character, became continuous, and although 
groaning, otherwise almost normal; and to crown all, the limbs, which had 
heretofore dangled relaxed from the apparently lifeless trunk, soon exhibited 
signs of vitality, which, beginning first, after some ten minutes roasting, 
with a slight tremulous movement of the extensors of the right leg, gradu- 
ally traversed the entire muscular system until the whole tiny frame shook 
like an aspen leaf, quivering, one might almost think, with too rade a blast 
of the breath of life. I remained with the infant for an hour or so longer 
and experienced the intense satisfaction of observing a continued, though 
tardy improvement, the skin gradually losing its blue colour and assuming 
the pink tint of a healthy new-born babe’s. Being then compelled to 
visit some patients at a distance of several miles, I reluctantly left it in 
charge of the attendant, with the strictest injunctions against attempting 
to give even the smallest particle of food or drink, fearing, as I did, that 
the muscular movements were not yet sufficiently established to enable it to 
swallow. On returning about two o’clock in the afternoon, I can hardly 
describe my vexation at finding that some ignorant and officious old woman of 
the neighbourhood had insisted on feeding it with some molasses and water, 
and that, to the consternation of the mother and nurse, it had, after a few in- 
effectual struggles, expired in the effort at deglutition. 


The arduous duties of a country practice have debarred me from any 
extended investigations in this matter, but the following experiments per- 
formed on the 29th of August, 1866, tend to prove the correctness of my 
supposition that the circulating fluid could be so far heated through the 
walls of the bloodvessels as to be rendered active in re-establishing the car- 
diac movements. 


The subject in this case was a young chicken that had been accidentally 
drowned ; carefully opening the thorax in such a way as to avoid any large 
arteries or veins, I found the heart still beating at 7.55 A. M., twenty 
minutes after the last gasp, which occurred directly on removal from the 
water; in ten minutes more it ceased to pulsate naturally, although answer- 
ing readily to external irritation with the point of a knife, and like the 
pendulum of a clock almost run down, it would vibrate more and more 
slowly for some minutes. At 9 A.M., one hour and twenty minutes after 
respiration ceased, the heart, remaining in situ, was exposed to the heat of 
a stove under circumstances as far as possible precisely resembling those to 
which the infant above mentioned was’ subjected; after submitting it to this 
heat for one minute, the cardiac movements which a short time before, even 
under the stimulus of puncture, had been weak and uncertain, recommenced 
strongly and regularly at the rate of about fifty beats per minute; when 
the body of the fowl, however, was removed from the fire these contractions 
gradually diminished until they ceased to be voluntary, and even irritation 
was feebly responded to. At 9.50 A. M., two hours and a quarter having 
elapsed after death, the heart was slightly moistened with warm water and 
again heated as before; without any other agency the auricles and upper 
portions of the ventricles, which had become relaxed and shrunken, volun- 
tarily contracted and resumed their normal rhythmic movements, though at 
the rate of only eighteen pulsations per minute, and this continued for 
some little time after removal from the source of heat. Lastly, that no 
doubt might remain as regarded the revivifying power of fire (in this sub- 
ject at least), I waited another twenty minutes until the cardiac pulsations 
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had again become silent, and then found them to be restored (though at 
the slower but still regular rate of one in five seconds), by a further appli- 
cation of the life-renewing heat. 


Dr. Sansom, in his recent work on the Action and Administration of Chlo- 
roform, details, in his chapter on Resuscitation, from apparent death by that 
agent, two experiments of his own which have some bearing upon this sub- 
ject. In the first— 

“The movements of the exposed heart of a kitten were arrested by chloroform 
vapour, then a jet of steam was directed upon the organ; the effect was instantly 
to restore rhythmical contraction. (2.) A rabbit was chloroformed until appa. 
rent death took place. After a few inflations of the lungs the chest was opened 
and the heart found beating rhythmically. Warm air of a temperature of 98 
Fahr. was blown into the lungs by means of a pair of bellows, an elastic catheter 
being introduced into the mouth. The heart’s pulsations were certainly increased 
in force and rhythm (?) a contraction of the ventricles taking place just after 
each inflation.” 

Thus it will be seen that the result of Dr. Sansom’s first experiment 
accords precisely, so far as it goes, with that furnished by my own, and as 
regards his second, may not the current of warm air injected into lungs 
have produced its beneficial effects by imparting caloric to the blood while 
contained in the vascular network of the pulmonary vesicles, from whence 
it would be driven in a few seconds into the coronary arteries and then 
exert its stimulating power upon the cardiac structure? Were it not for 
the danger of causing pneumonia, heating the blood thus through the 
lungs would be a great improvement on the plan above described, but while 
blistering, or even burning the skin upon portions of the extremities, would 
prove but a minor evil in comparison with the individual’s death, produc- 
tion of such acute pulmonary inflammation must imperil the very life we 
seek to save. 

I may further mention, as, in its small way, an analogue to the primary 
fact upon which Dr. Jenner based his immortal discovery, that a few weeks 
after attending the infant as above narrated, I was called to see a little son 
of one of the largest sheep-breeders in this section, and, during my visit, 
observing a huge basket in the corner of the dining-room, from which 
issued an almost continuous bleating, was naturally led to inquire about the 
lambs. learned that those which seemed feeble were brought into the house, 
dried, warmed, and fed with whiskey sling, by which means most of them 
were restored, but I noticed that while a number struggled in a purposeless 
way around the basket one lay with its eyes closed and to all appearance 
dying; of this the owner remarked: “That fellow is pretty near gone; 
nothing but roasting will save him.” In some surprise at the coincidence, 
I inquired whether that was of much service. “Oh, yes,” replied Mr. C. 
“When everything else fails I put them close before the stove and give 
them a good roasting; that often brings them to life again ;’’ adding, after- 
wards, “It’s astonishing what an amount of heat they will bear, and do 
them good too.” Thus forcibly illustrating by his experience the truth so 
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often noted, that our boasted science, while it teaches us to work intelli- 
gently and with a skilful adaptation of varying means to diverse ends, is yet 
on many occasions a tardy guide in comparison with popular observation. 

If, as an English writer has remarked, the spirit of the Royal Humane 
Society’s directions for resuscitation can be summed up in the one word 
Warmth, this proposition may be expressed as simply to advance another 
step, having the monosyllable Heat for its exponent ; and I hope that some 
of the many readers of this journal who have more abundant oppurtuaities 
for such experiments, will investigate and report the practical value con- 
tained in the suggestion of artificially heating the blood (not warming it 
merely, as has been heretofore advised) within the limbs of persons appa- 
rently dead, and then propelling it as rapidly as possible towards the heart, 
the pulsations of which are probably, in some instances at least, so weak and 
infrequent as to escape observation for minutes before they finally cease. 
The method seems to promise somewhat not only in the cases of still-born 
infants, but also in those of patients asphyxiated by drowning, hanging, or 
the inhalation of noxious gases, especially the vapour of chloroform, and 
it possesses the great advantage that its essentials are almost always readily 
accessible. 


Art. VII.—The Permanganate of Potash in the Treatment of Car- 
buncle. By Tuap. L. Leavirt, M.D., of Germantown, Pa. 


Tue beneficial effects accruing from the local use of the permanganate 
of potash in the treatment of sloughing ulcers, phlegmonous erysipelas, 
and hospital gangrene, having been most thoroughly tested and proved 
during the last year of the war, in army hospital life, it occurred to me 
that its peculiar remedial qualities would alike prove successful in that 
most painful and distressing lesion, carbuncle, originating as it also does, 
from a depressed vitality, and a morbifie condition of the blood. The 
most satisfactory and encouraging results have been obtained in the only 
cases in which I have had an opportunity to employ it. 

Mrs. R——, wt. about 60 years, was visited, during the absence from 
town of her family physician, and found suffering terribly from a carbuncle 
located upon the left shoulder-blade, just above the spine of the scapula, 
and occupying the supra-spinous fossa. Loss of sleep, constant pain, and 
a naturally nervous temperament combined, induced a mental disturbance 
almost amounting to delirium. The tumour was in its sixth day, with all 
the general accompaniments, of the size of a hen’s egg, tumid, tense and 
shining. A free crucial incision had been made two days before, but with 
no relief; dense areolar tissue, puffy granulations, and sanious oozings 
crowded the track of the knife, with no appearance of separation or healthy 
action. The pulse was quick and compressible, 110 beats in the minute; 
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countenance anxious and expressive of great pain. Bowels regular. A 
strong solution of the permanganate of potash (4ss to fj) was immediately 
applied with a brush, and a dressing saturated with it covered with oiled 
silk placed upon the shoulder. Anodynes, beef-tea, milk punch, tincture 
of the chloride of iron and quinia were administered. The same evening 
the patient was again seen and expressed herself as feeling much relieved; 
pulse 98, and gaining in volume and elasticity. The next morning the 
dressing was removed, and already, although but twenty-five hours had 
elapsed, true pus had begun to form, the intense pain had subsided, and 
the patient, to use her own language, declared it ‘‘a miracle; the pain had 
vanished, the fever was gone; she had slept well and felt some appetite 
for food. A few days longer the potash was continued; the slough sepa- 
rated, and the wound healed in the short space of one week. 

Mr. C——, et. 50 years, shoemaker ; was visited July 30th, 1866. Had 
been sick three days, was found suffering intensely from a carbuncle situated 
upon the abdomen just below the umbilicus, of the size of a large walnut, 
and involving the surrounding structures in an erysipelatous inflammation. 
Bowels constipated ; high fever; pulse 120; heavy breath ; tongue furred ; 
anxious countenance; great restlessness and general uneasiness character- 
ized his principal symptoms. Hop and laudanum poultices had been 
applied, but he had been gradually growing worse, and approaching the 
condition described, the tumour increasing daily, the parts becoming more 
dense, and at last an ichorous pus exuded from several small openings. 
Mild purgation, after which supporting and stimulant treatment was in- 
stituted. A slight incision was made, and the permanganate applied, as 
in the previous case, the dressings being removed once in twenty-four hours. 
This case was seen seven days successively ; the 13th of August he returned 
to his work, the severity of the suffering having beeu arrested after the 
first application. 

Mrs. A——, et. about 49 years, having suffered a few days from a sup- 
posed furuncle, and the pain becoming intolerable, called in medical aid. 
There was found upon the inner face of the left thigh, just below the nates, 
a well-marked, though small carbuncle; a very slight incision was made 
and the potash dressing used. No constitutional treatment at all was 
inaugurated ; in three days all signs of carbuncle had disappeared, and the 
line of incision was healing nicely. 


The results in this case were mutually gratifying from the fact that 
about six years ago the patient suffered from a series of carbuncles appear- 
ing in succession along the spinal column, from the back of the neck to 
the region of the lumbar vertebre, and lasting all through the winter 
. months, her dread and fear of similar suffering were very great. The per- 
manganate of potash has been eminently successful with me in the treat- 
ment of chronic ulcers. The following case of many years’ duration, and 
which had resisted all efforts, yielded to the remedial properties of this 
preparation. 

Arthur M——,, taverrkeeper, wet. 45 years, had a chronic indurated ulcer 
of sixteen years’ standing, extending over the superior face of the right leg 
about four inches below the tubercle of the tibia, and spreading backward 


on both sides to the malleoli, covering a surface of about twenty-eight 
square inches, deep and burrowing in some localities, and in others merely 
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superficial; the whole leg and foot were much swollen and anasarcous, the 
toes merely protruding from a shapeless mass of flesh closely resembling the 
foot of a young elephant. An ichorous discharge of a horribly offensive 
character, together with filthy dressings, augmented the destruction of the 
surrounding parts. 

The advice of an eminent surgeon had been secured a few weeks previ- 
ously, to the effect that but one alternative remained, amputation ; and 
indeed all appearances favoured such a decision. Proper abstinence, tinc- 
ture of iron and good diet were directed. The local use of a strong solu- 
tion of the permanganate of potash and judicious bandaging have already 
done so much for this case that, at the date of writing, the tenth applica- 
tion of the potash, six square inches, will more than cover the small 
amount of ulceration remaining, so rapid have been the healing process and 
the formation of firm healthy tissue; and, in a few days more, we can con- 
fidently prognosticate a complete cure. 


Arr. VIII.—Bromide of Potassium in Epilepsy. 
By Horace Y. Evans, M. D. 


Ir is a matter of surprise that the bromides of potassium and ammo- 
nium have not come into more general use in the profession. 

Dr. Hammond’s little book awakened some of us to a realization of the 
fact that insomnia could be successfully treated without the use of opium ; 
and further, that in many cases of wakefulness it was positively contra- 
indicated ; yet how very few think of using the bromide of potassium in this 
affection. 

Sir Charles Locock made public, years ago, his successful use of this 
remedy in hysteria; yet the old and offensive drugs are to this day used 
nine times where the more agreeable and effectual bromides are used once. 

Delirium tremens can be throttled at its very outstart by this medicine, 
yet how rarely does a case in private practice escape the routine of opium, 
alcohol, blisters, digitalis, lupulin, and capsicum. In no disease have their 
beneficent effects been more marked than in epilepsy. 

I propose, therefore, relating the three fcllowing cases of this disease out 
of eight within my knowledge, treated with the bromides. 


Case I. Farmer, et. 39, living in a miasmatic region. Enjoyed perfect 
health until attacked with ague; was treated with quinia, and the chills 
checked. Then followed convulsions, whica at first resembled, as far as the 
pulse was concerned, apoplexy, but soon became clearly epileptic. The at- 
tacks returned at irregular intervals of from seven to ten days. He had 
been carefully treated with remedies such as the symptoms from time to 
time indicated. When he came under my care he was using ‘tonics and 
alteratives, and ice-bag to the spine. His pulse was 98, full and strong, 
tongue furred, bowels sluggish, disgust for food, very restless, severe head- 
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ache, and marked mental confusion. I continued the ice-bag to his spine half 
hour daily, ordered saline purge every day, and farinaceous diet. He was 
very soon visited by another convulsion which left him in a dull melancholy 
condition, severe headache and insomnia, but no paralysis ; commenced next 
day with the bromide of potassium, gr. xv, three times a day; continued 
the saline mixture, ice-bag, and restricted diet. An improvement in all the 
symptoms commenced within twelve hours, and at the expiration of four 
weeks the patient was apparently well ; there was no return or tendency to 
return of the convulsion. All treatment was then omitted, and at the ex- 
piration of seven weeks from the commencement of the treatment, consider- 
ing himself well, he returned to the use of animal food, which was followed 
within ten hours by the most severe epileptic fit of any that he had had, and 
two days later by another. He then returned to the city and was again put 
upon the use of the bromide and the ice-bag. As at first, the improvement 
was rapid, and at the expiration of a fortnight, without my consent, omitted 
all treatment. He returned to the country, used promiscuous diet, and has 
now passed through the fever season of the locality without ague or convul- 
sions. Says he was never in better health than at present. 


Case II. G.M , & young man 21 years of age, apparently in a good 
physical condition, has had epileptic convulsions for the past fifteen years, 
and at the time of commencing his treatment (March, 1866) he was having, 
- on an average, three attacks a day. He was ordered a saline purge twice 
a week, ice-bag to spine one hour daily; bromide of potassium, gr. xx, 
three times a day, and total abstinence from animal food. The interruption 
in the attacks was immediate; he continued without even an “aura,” or 
any other evidence of the presence of the disease for nine consecutive 
weeks. 

The peculiar effects of the bromine, named by Bazire bromism, having now 
become developed, the drug was omitted for two days, Huxham’s tincture of 
bark, and a more liberal diet substituted. Before the end of the second day, a 
severe convulsion returned, and was followed by numerous aura epileptica or 
minor “spells.”’ The bromide was immediately.resumed and its use con- 
tinued for three weeks without a return of the disease. The increased flow 
of saliva, sore throat, and restlessness, again gave premonitions of the re- 
turn of bromism. The dose was now reduced to gr. x, ter die. Again 
the lurking foe took advantage of the truce and made several sorties which 
were repulsed by the bromide of ammonium, with the iodide of potassium 
as an ally. Another month now elapsed without an attack, but the com- 
bination last used became so offensive to him that it had to be omitted, and 
the bromide of potassium resumed in gr. xx doses, which is now (November) 
being used with results beyond the most sanguine anticipations. 


Case III. Mrs. 8. B——, et. 28, the mother of two children. Insanity 
and epilepsy in her family. After a serious family trouble, was attacked 
with convulsions at intervals of a fortnight. The disease was diagnosed 
hysterical epilepsy, chiefly on account of the long duration of the convul- 
sion. The usual treatment for hysteria scarcely palliated the insomnia and 
almost delirium during the intervals. Having seen an account of Locock’s 
treatment of this disease with the bromide of potassium, I was induced to 
give it a trial. She commenced with gr. xx doses three times a day, and 
an additional dose at night if necessary to produce sleep. Within a week 
every vestige of the disease had vanished. The medicine was continued in 
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reduced doses for a month, after which it was entirely omitted. Four 
months have since passed without a symptom of hysteria or epilepsy, not- 
withstanding the continuance and actual increase of her family troubles. 


I have in my possession notes of other and aggravated cases of this disease 
which have been so far interrupted and modified by this treatment that the 
patients have been enabled to commence life almost anew. The three just 
given are the forms with which we most frequently meet, and therefore 
cover the whole ground; namely, first, those having an apparent or known 
cause ; secondly, congenital ; and lastly, hysterical. The first and third, we 
have every reason to believe, are cured. The second is so far palliated as 
to give periods of entire exemption ranging from three to four months. 
The modus operandi of this drug has never been satisfactorily explained. 
The authorities tell us that it has alterative, resolvent, and sedative effects 
upon the nervous system. 

Looking as we do upon the convulsion as a symptom of the disease, and 
that the disease consists of an irritated and congested condition of the 
brain, medulla oblongata, or spine, then the ice-bag comes in as an im- 
portant auxiliary in producing sedation—though in numerous cases the 
drug has performed the whole work single handed. It seems to me that 
the field of usefulness for this medicine is very extensive. It dispels a large 
proportion of the aches and pains met with in women. Neuralgia, refusing 
subservience to all other treatment, has yielded to this. So also with 
chorea, headache, and the forming stage of delirium tremens. It palliates 
the paroxysms of pertussis. Dr. M. A. Withers, of Pottstown, related to 
me a case under his care, of melancholy, culminating at times in insanity, 
which has heen so far improved by the use of large doses of this medicine 
as to give strong hopes of eventual recovery. 


Arr. IX.—On some of the Causes which render the Air in Surgical Wards 
Impure, with a Description of a Portable Ward Apparatus for Supply- 
ing Flowing Water, and all the Materials used in Dressing Wounds. 
By Tuomas G. Morton, M.D., one of the Attending Surgeons of the 
Pennsylvania Hospital, and one of the Surgeons of the Wills’ Hospital 
for Diseases of the Eye, Philadelphia. (With a wood-cut.) 


THE object of this communication is to point out some of the causes 
which render the air in surgical wards impure, the means of obviating them, 
and to offer an improved and more rational method of cleansing wounds. 

The occurrence of erysipelas and pyzemia, and sloughing in wounds, at 
times, in hospitals, calls for such investigations, and also for the removal of 
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every source which even remotely might appear to favour the production of 
these diseases. 

In most hospitals the wards are provided with a number of sponges and 
tin or earthenware basins for the washing of the wounds; generally one basin 
and sponge for each patient, which, after being used, are deposited under 
the beds, often in a damp, and not unfrequently in a wet state, and thus 
allowed daily to undergo a slow drying process. The ward air necessarily 
becomes in a degree contaminated, since it has been found almost impossi- 
ble to free the tin basins and sponges thus used from odour; while the 
earthenware, the glazing being often defective, in a short time becomes ill- 
smelling from similar causes. 

The method so commonly practised of sponging and responging wounds 
from the same basin of water is evidently objectionable, while in some cases 
it is positively injurious, for after a portion of the water has been once 
passed over an ulcerated, gangrenous, or sloughing surface, in the usual 
way, the entire bulk of water becomes more or less impure from its admix- 
ture with the discharges, and thus is rendered totally unfit to be brought 
again in contact with the wound. 

Sponges have long been used for various surgical purposes; their peculiar 
nature allowing a great quantity of water to be retained in them. But from 
many hospitals they have been for ordinary ward purposes entirely discarded, 
for not unfrequently, through carelessness or otherwise, they have proved a 
vehicle for propagating disease. The expense attendant upon their use in 
contagious affections is considerable, where fresh sponges are required for 
each dressing, while, at all times, it is with great difficulty that they can 
be kept clean and free from odour. 

A parcel of oakum, “the material of old tarred ropes, untwisted and 
pulled into loose hemp,’”’ makes an excellent substitute for the sponge, and 
will be found to answer every indication, especially with flowing water in 
dressing the wounds, and should be thrown away after having been once 
used. 

The correct principle in washing wounds is in having a stream of water 
flowing continuously upon the part during the cleansing process, and in not 
permitting any portion of the water once used to be returned again in con- 
tact with the part washed. 

The plan which I have lately introduced into the Pennsylvania Hospital 
is designed to improve the condition of surgical wards, by removing pro- 
lifie sources from which odours arise, and especially by instituting a more 
cleanly mode of dressing surgical cases :— 

Ist. By dispensing with all the basins and sponges from the wards. 

2d. By having a supply of fresh flowing water for each wonnd or part 
to be dressed, upon which the water once used is never returned. 

With this arrangement, and in substituting the oakum for the sponge, 
the hands of the surgeon need not necessarily come in contact with the 
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wound or the water, thus lessening the chances of inoculation, for the force 
of the stream carries off all the discharges from the wound, the oakum 
aiding in the process by removing the more tenacious matters. 

To carry out this method, and also to have in a compact form all the 
dressings used ordinarily 
for ward purposes, I had 
constructed an apparatus 
which consists (see atcom- 
panying figure) of a table or 
stand, three feet high, three 
feet long, and seventeen in- 
ches broad, supported on 
three wheels, two of these 
being twenty inches high, 
the rims of which are cov- 
ered with leather, to insure 
less noise when moving 
through the wards; the third 
is smaller and placed at one 
end, in front, and moves upon a pivot, which allows the apparatus to be 
wheeled in any direction. ; 

Upon the top of this table, and in the centre, is placed a tin reservoir 
capable of holding six or eight gallons of water; to a stopcock at the bot- 
tom, a small-sized gum-elastic tube, nine or ten feet in length, is attached, 
to the extremity of which there is a metallic tube four inches long, which 
is also provided with a stopcock to regulate more readily the flow through 
the tube. 

On either side of the water-can appropriate places are partitioned off for 
the bandages, charpie, oiled silk, adhesive plaster, and jars for holding the 
lint soaked in the various solutions commonly used for ward applications ; 
drawers are placed in each end and serve as receptacles for towels, instru- 
ments, ete. ete. One large tin bucket, with a projecting lip, occupies one- 
half the space under the table, into which all the refuse dressings, poultices, 
soiled water, and oakum, from each patient, are emptied. Another can, 
with two compartments, adjoins the bucket; into one of these the soiled 
bandages are thrown, while the other carries the fresh oakum, cotton bat- 
ting, muslin, and old linen, used for the ordinary ward purposes. 

One good-sized tin basin serves for the entire ward or series of commu- 
nicating wards, since it serves merely as the receptacle for the water and dis- 
charges flowing from the part during the process of dressing. A can for 
hot water, for heating the adhesive plaster, completes the apparatus, which 
is pushed to the foot of each bed; the length of the gum-elastic tube and 
the elevation of the supply of water allow the stream to be carried to any 
part of the patient which requires cleansing, in either the recumbent or sit- 
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ting posture. The apparatus may be considered essentially labour-saving, 
since it combines, in a compact form, all the materials for the washing and 
dressing of the wounds, and removes all the refuse from the wards. 

At the Wills’ Hospital, several years ago, I had flowing water, upon a 
simpler plan, introduced into the dispensary and operating rooms. By this 
method the brushes and sponges used in making the various applications 
to the eye can be more rapidly and thoroughly cleansed. 

In the surgical wards of the Pennsylvania Hospital, this apparatus and 
method of cleansing wounds has been in operation for several months, and 
has given entire satisfaction. 


Nors.—Since the above was in type, I have found, in looking over the 
Lancet, just received at the Hospital, Observations in the Military Hospi- 
tals of Dresden, by Alex. Bruce, F.R.C.S., in which article reference is 
made to “irrigators employed in washing out the wounds, and especially 
the long sinuses left by the tracks of the bullets’ as being of great value. 

“They simply consist of a tin vessel, with an aperture near the bottom, 
to which is attached an India rubber tube with a bone nozzle.” 

“By means of this contrivance a continuous stream can be made to play 
over the wound, and thus effectually wash out the sinuses without the use 
of the sponge. I regret to say that the latter were, however, in far too 
constant use, and, as servants can never be got to attend to precautionary 
measures, these sponges were frequently carried from patient to patient, 
necessarily often loaded with the very poison of pyzmia.” 

Thus the continuous stream of water for cleansing purposes has been 
found of great service in the military hospitals at Dresden, but any good 
which might arise from this arrangement is entirely done away with, from 
the fact that the most uncleanly practice of using the same sponges in 
many cases was followed by most disastrous results ; for, as Dr. Bruce re- 
marks, “I cannot but attribute much of the very serious pyemic epidemic 
from which we suffered to the want of sufficient caution in small matters 
of this nature.” 

1421 Cuestyot Street, November, 1866. 


Art. X.—Case of Aphonia successfully treated by the Extirpation of a 
ibro-epithelial Neoplasm from the Vocal Cords. By Epuraim Cut- 
TER, M.D., Boston, Mass. (Read before the Middlesex, Mass., East 
District Medical Society, July, 1866, and, by its particular request, pub- 
lished as a communication from that body.) With five wood-cuts. 


SepremBer 14, 1855, I was consulted by Miss Anna M. Jewell, of 
Pepperell, Mass., 28 years of age; school teacher. For tlie last five or six 
years her labours had not been excessive. She had always been well, until 
the present difficulty of aphonia, which commenced in September, 1862, 
with a cold and hoarseness as the primary symptoms. At first this hoarse- 
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ness appeared in the morning, disappearing during the daytime. There 
was no soreness, dyspnea, dysphagia, or severe cough. She was hoarse 
both in and out of school, could talk aloud with an effort, and sing until 
September, 1864. In the spring of 1865 her health became so much im- 
paired as to oblige her to give up her school. Still, besides the aphonia, 
there was little apparent disease, save a general weakness, loss of appetite, 
and troubled sleep. 

She had previously received the advice of a number of medical men, but 
at this time was under the care of Dr. Miles Spaulding, of Groton, Mass. | 
He treated the case judiciously on general principles, employing topical 
remedies, such as the nitrate of silver, iodine, &c. The patient not being 
relieved, Dr. Hitchcock, of Fitchburg, Mass., was called in consultation, 
who recommended disuse of voice with an appropriate general and local 
treatment. The aphonia increasing greatly, the patient was referred to 
the writer for a laryngoscopic diagnosis, there being, however, no suspi- 
cion of there existing any new growth in the larynx. 

Her appearance on September 14th, 1865, was that of blooming perfect 
health, with a cheerful, lively disposition. She complained only of com- 
plete loss of voice. Her physician, Dr. Spaulding, spoke of her loss of 
strength, tendency to anemia, loss of appetite, and enfeebled condition. 

On physical exploration by laryngoscopy with reflected sunlight, a neo- 
plasm, extending across the vocal opening from right to left, was imme- 
diately disclosed. It appeared, at the first examination, near its thyroid 
insertion on the right vocal cord, as a sessile, oblong, bluntly digitate 
tumour of the size of a split pea. It was white, or of a pale light red, 
according as the growth was compressed between the vocal cords, or libe- 
rated from their grasp by the opening of the glottis. At this first exami- 
nation it was only possible to decide the presence of the tumour. There 
was great difficulty in the exploration from intractability of the tongue. 

26th. The examination was repeated, with results which entirely con- 
firmed the former diagnosis. At this observation the sessile nature and 
cauliflower character of the growth were also well made out, and shown to 
Dr. Spaulding. 

It was seen to be a sessile tumour, involving the thyroid half of the 
right vocal cord, and was thought to be non-malignant from the absence 
of pain and its benign aspect. 

In relation to treatment, it was positively asserted that it could be re- 
moved by surgical measures—that this removal could be effected either, 
first, by laryngoscopie surgery, after a thorough preliminary education of 
the tongue and throat, which would involve considerable time—or, second, 
by its ablation by laryngotomy, with the advantages of speedy and com- 
plete removal and no loss of time. It was proposed to leave the decision 
of the operation to the patient, who was a lady of great refinement, capa- 
city, and intelligence—we rather advising the external operation. The 
patient, following the natural aversion to the risks of having one’s throat 
cut, decided to select the former course, with laryngotomy as a reserve. 
She returned home with instructions to repeatedly introduce foreign bodies 
into her throat, such as the fingers, spoon handles, ivory-tipped whalebone 
bougies, &c., in order to educate the throat to the tolerance of their 
presence. 

In October she came under personal supervision for about ten days, 
during which time she was exercised in manipulations of the tongue, posi- 
tion of head, and various kinds of illumination, in order to render the 
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parts tractable and fully expose the tumour. At the expiration of this 
interval she returned home, having made quite commendable progress. Her 
difficulty was not in nausea or intolerance of the instruments or manipula- 
tions, but in a persistent, upward and backward position of the base of the 
tongue, its convexity accurately fitting into the concavity of the arch of the 
soft palate, thus occluding the view. 

Circumstances prevented the renewal of the treatment until December, 
1865. She was daily practised upon till the education seemed complete 
enough for the practice of surgical interference. 

In the mean time the seat and optical characters of the whole tumour 
were completely made out. It proved to be a sessile tumour, its seat ex- 


Fig. 1. 


APPEARANCE OF THE GROWTH IN LARYNX BY LaRyNGoscops.—l. Epiglottis. 2. 
Arytenoid cartilages. 3. Neoplasm, covering the whole upper surface of the right 
vocal cord. 4. Do. on left vocal, leaving the arytenoid half uncovered. 


tending over the whole upper surface of the right true vocal cord and the 
thyroid half of the left true vocal cord. Its surface was divided up intoa 
large number of subglobose protuberances or bosses of varying size. 

From its non-pedunculated character, it was proposed to remove it by 
Leiter’s laryngeal forceps, with a double blade, modified from that fur- 
nished with the instrument which is adapted to pedunculated growths 
springing from the sides of the larynx, having the cutting edge on its late- 
ral surface. The one contrived has a cutting edge on itS bottom surface, 
much like the common tweezers (Fig. 2). This instrument closed would 


Fig. 2. 


Dr. Cutter’s modification of sessile forceps, adapted to the 
removal of sessile growths. 


be introduced into the larynx guided by the mirror and put in contact with 
the tamour. Then by relaxing the spring, the blades could be opened, and 
the tumour seized and portions avulsed by closing the spring and removing. 
Sometimes the grasp was so firm and the force applied to the growth so great 
that it could not be brought away without danger of breaking the instru- 
ment. The applications were conducted once or twice daily. As time was not 
a matter of consideration, the sittings were not protracted beyond the begin- 
nings of nausea and retching, which almost always resulted. Some pieces 
were removed at almost every sitting, in all amounting to perhaps one-third 
of the bulk of the tumour. Other contrivances for the removal of the growth 
were employed, such as the Leiter’s knife and Semeleder’s sickle knife, be- 
sides various shaped knives of the author’s invention. The difficulties 
with the tongue all this time were very great. It proved to be, indeed, a 
large, rigid, and unruly member. Spatule of various sizes and shapes 
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were tried without success. The persistency with which the tongue ap- 
proximated the soft palate as well as the posterior pharyngeal wall was 
surprising and vexatious. Another difficulty was the general prone condi- 
tion of the epiglottis. The best contrivance resorted to for obviating these 
difficulties was the inducing laughing, a condition in which the throat be- 
comes open. When the patient was made to laugh, the tongue descended 
and the epiglottis became erect, and a good view could be obtained and 
then a portion could be removed. There was an unexpected difficulty in 
this case ; her throat-education, instead of improving, rendered her tongue 
more unmanageable. So that notwithstanding a large portion of the 
polyp was removed February 3, 1866, and another 

large piece on the 9th, by the 14th the throat became Fig. 3. 

so exceedingly irritable that it was impossible to se- 
cure any but the most unsatisfactory views, and the 
patient was advised to return home and afford rest 
to both herself and physician. 

On her return three weeks afterwards, she com- 
plained of pain and weakness in the upper third of 
the front of her chest, and of an indescribable un- 
easy feeling of an insufficient supply of air. The 
aphonia was about the same. On laryngoscopie in- 
spection the polyp was found to have increased in 
size, filling up more than one visible half of the 
larynx. It presented the aspect of a whitish cauli- 
flower excrescence, deeply and irregularly indented 
into subglobose masses, presenting somewhat the ap- suas rar 

arance of a compactly pressed bunch of small Dy ter 
It was its base was attached to (Natural 
the whole upper surface of both vocal cords, except 
arytenoid half of the left vocal cord. The tongue had not improved in its 
tractability by rest, and it seemed as if it never could be tamed. It was 
then decided to remove the growth by laryngotomy, for the following rea- 
sons: 1. The size and sessile nature of the tumour. 2. The inability to 
obtain at will, suecessful and protracted views of the neoplasm. 3. Its 
rapid increase, threatening the viability of the patient. 4. The certain 
prospect of the immediate and complete removal of the growth, and con- 
sequent expectation of the more speedy recovery of health, if not of voice. 
5. The benignancy of the neoplasm, implied from its appearance to the 
naked eye; the entire absence of pain, and the microscopical characters of 
the parts already removed, viz., simple connective fibres in the deeper parts 
and aggregated pavement epithelium at the peripheral portions. 

The operation was advised more to save life than voice. In case the 
growth recurred the operation would be justifiable as exhausting measures 
of human interference. 

March 30, 1866. The polyp was removed by laryngotomy at the farm 
residence of Mrs. R. Jewell, Pepperell. As the locality was remote, I pro- 
vided myself with the following instruments and medicinal agents: Scal- 
pels, with curved and straight edges; bistourtes, sharp and probe-pointed, 
straight and curved ; forceps, artery-curved, dissecting, dressing, laryngo- 
scopic, polypus, self-closing, and self-fastening ; scissors, straight, curved 
on edge and sides, and hawks-bill; directors, curettes, one silver trache- 
otomy tube; two double tined blunt hooks; two single tined toothed and 
untoothed hooks ; some peculiarly shaped krives on curved terminations 
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accommodated to the concavity of the larynx both sides; one of Smith’s 
watch-spring tracheotomy dilators; needles, straight, curved, and three 
sided ; silk and cotton ligatures, sticking-plaster ; two of Charriére’s finest 
pocket cases, embracing a large duplication of first class instruments. One 
pound Squibb’s ether ; one pound common ether ; chloroform fiZiv; persul- 
phate of iron 3ij. 

The day was clear, cool, and airy. At 10.15 A. M. the operation was 
commenced by administering ether on a sponge placed in the apex of a 
loosely-formed cone made of a common newspaper. A contrivance that 
worked admirably, and I believe was suggested by Dr. Spaulding. There 
were present Drs. Miles Spaulding, of Groton ; George F. Shattuck, of 
Pepperell; George M. Howe, of Framingham; and W. A. Webster, of 
Groton. 

The patient was placed in a low wooden, old-fashioned arm-chair with 
the front legs elevated about four inches. The back of the chair reached 
to the shoulders so that the head could be easily bent backwards. When 
the patient was completely etherized, steadying the parts with the fingers 
of the left hand, I made, with curved bellied scalpel, an incision in the 
median line, about three inches in length, from the hyoid bone downwards, 
cut carefully through the fat to the fascia which was elevated by the for- 
ceps, nicked, a director entered, and the parts cut with a sharp-pointed 
bistoury. Then with director, knife point and handle, and fingers the 
tissues were cut, and retracted from the median line, until the hyo-thyroid 
membrane, the thyroid cartilage, the thyro-cricoid membrane, the cricoid 
cartilage, and the three uppermost rings of the trachea with their mem- 
branous interspaces, were fully exposed. The exposure of these tracheal 
rings was made, so that, in case it should become necessary, the trache- 
otomy tube might be early introduced by simply separating the lower part 
of the wound and incising the trachea. 

It was deemed proper by myself to abandon the use of the tube, if pos- 
sible, on the principle that foreign bodies in the air-passages should be 
avoided, and also from the consideration that the new growth when re- 
moved would leave more space for the air than there was before the opera- 
tion. In case of dyspnea from inflammatory exudations, the introduction 
of the tube would be easy. As it happened, the tracheotomy tube was 
not even required to be used at all. 

When it is understood that it is the approved custom of surgeons in like 
cases to perform tracheotomy and introduce the tracheotomy tube for twelve 
or fourteen days previous to the performance of laryngotomy and the re- 
moval of the growth, the particular significance of this modification will be 
made to appear. It avoids two operations, takes less time, and in this case 
would have been absolutely unnecessary. 

At this stage the crico-thyroid artery was tied. There was no sign of 
the isthmus of the thyroid gland. Some ten or fifteen minutes were then 
spent in waiting for the complete cessation of hemorrhage, which was not 
very considerable. The thyroid cartilage not proving ossified, the sharp 
point of one arm of a small pair of scissors curved on the narrow edge 
was inserted with the concavity upwards in the middle of the crico-thyroid 
membrane, until it disappeared up to the shoulder in the larynx. A single 
closure of the scissors sufficed to lay the larynx open. The advantages of 
the use of scissors were deemed to be the avoidance for admission of air 
until the cut was made, as the instrument filled the wound completely, the 
celerity of the cut, the greater nicety of cutting in the median line, as the 
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direction could be completely governed with an instrument so familiar as 
the scissors. The wound was enlarged by the same instrument up to the 
hyoid bone. The parts were then held apart by two assistants with two- 
tined blunt hooks. They answered perfectly, one tine dipping in out of 


Fig. 4. 


One of the two-tined blunt hooks for holding apart the laryngeal opening, improvised 
and made by the writer from common dinner table forks, 


the way in the larynx above the ventricular band, and the other disappear- 
ing below the vocal cord. The bluntness of tips prevented penetration 
into the parts. The interspace was occupied by the growth. This form 
of hook was employed by my father the late Dr. B. Cutter, as a powerful, 
cheap, and useful hook in post-mortem examinations. It is figured in 
Heister’s Surgery, London edition, 1757, vol. i. tab. viii. fig. 3. Its use 
in this operation is, I think, orginal with the writer. At the instant of 
opening the larynx the air rushed in with a whizzing noise. Coughing 
was excited, but ceased after the expulsion of a considerable quantity of 
blood which was propelled through the opening to the distance of several 
feet in front. After the coughing the respiration was very tranquil. The 
larynx was quiet and manageable, very fixed, probably from the hooks and 
partly from the fact that a warm moisture was maintained in the room by 
evaporation from a large tin pan on the stove not only during the opera- 
tion, but also during the convalescence. The polypus was divided and 
bleeding. It appeared to fill the whole rima glottidis in the form of a 
cauliflower excrescence subdivided in small globose bodies like a very 
diminutive bunch of grapes. On the larger lobes were regular lines, some 
of them dividing up the surface into quarters 

and some into six or seven pieces, like the divi- Fig. 5. 

sion of a cut pie. It was well disclosed, and a, 

was exceedingly accessible to the application of ;—————- 
instruments besides its fixidity. The growth 
was readily removed in a few pieces by seizing 
with forceps and excising with scissors curved 
on the side and edge. My own special knives 
were not used. The opening was repeatedly 
cleansed of blood and mucus, by means of 
small cubical masses of sponge held in forceps. 
Besides this quantities of blood and mucus 
would be very forcibly expelled, after which all 
would be quiet. The etherization was main- 
tained at intervals through the opening. No 
ulceration or other abnormal appearance was 
detected in the larynx. 

After having fully removed the growth, and 
after my associates had inspected the parts and 
concurred with my conclusion as to the com- 
pleteness of the ablation, the seat of the growth 
was freely touched with solid nitrate of silver. Represents the neoplasm removed 


The hooks were withdrawn, the wound held (ustural POF 
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together, and breathing was found to be easily maintained per orem. The 
patient was allowed to recover from the etherization, and we waited to see 
if there should be any hemorrhage or other untoward event. On return 
of consciousness, vocalization in a whisper was easily effected. 

The two parts of the severed thyroid cartilage at the section overrode 
each other alternately with each phase of the respiration, but it was thought 
unnecessary to put a suture through them, as it was supposed that the 
sewing of the skin and compression with adhesive straps would hold 
them in situ naturale. The event proved this to becorrect. The wound 
was closed by five white sewing-silk sutures, supported with adhesive 
straps, and covered with a dry compress held in place by a bandage. When 
the patient coughed, air passed out of the opening between the stitches, 
Put a piece of cork between the teeth to increase the opportunity for the 
free egress of air. Respiration was easy. The patient was then undressed 
and put to bed, and the whole operation, from the time of commencing to 
etherize to the last act, occupied about two hours. 17.30 P. M. Pulse 
100; slight headache; deglutition possible but difficult; throat sore on 
outside, not on inside; patient cheerful ; looks well; gave ice, rice broth. 

31st, 9.45 A. M. Pulse 92; respiration quiet; skin and tongue moist; 
countenance and spirits good; expression natural; cough very little; 
wound swelled and sore outside; not much soreness inside; deglutition 
comparatively easy; some pain in upper part of chest in front; only 
on coughing does air pass out the wound; not much oozing of serum; 
gave tinct. veratrum viride gtt. vj, every two hours as a prophylactic 
against surgical fever. 11 P.M. Comfortable; pulse 92; skin moist; 
throat sore ; coughs but very little. 

April 1. Quiet, pulse 80 ; breathes easily ; no appetite. 

2d, 6 A. M. Removed two or three sutures; I left her in the charge of Drs. 
Spaulding and Shattuck, and returned home, and Dr. S. subsequently sent 
me the following diary of the progress of the case :— 

“ April 2, 4 o’clock P. M. Patient very comfortable; pulse 72, rather 
feeble; wound doing well; had taken but little nourishment ; did not like 
beef-tea ; ordered chicken broth. 

“ 3d, 10 o’clock A. M. Patient had rather a poor night; sweat on going 
to sleep; suffered evidently for want of nourishment; had taken nothing 
during the evening or night ; had taken some chicken broth in the morning, 
and at time of visit was feeling better than any time since operation ; wound 
looking well, removed the remaining suture ; occasionally a little air escapes 
from lower part of wound; pulse 74, good; countenance looking better 
than since operation. 

“4th, 10 o’clock A. M. Patient had a good night, slept more than any 
night since operation ; since last visit has taken more nourishment, chicken 
broth and a little rye paste, with cream, also drank a little porter ; set up 
half an hour this morning ; pulse 80, increased a little probably by sitting 
up; wound looking well; patient looking better than any day since 
operation. 

‘‘ 5th, 2 P.M. Patient had a sleepless night, owing, I think, to reading 
too much the day previous ; pulse 80, good ; tongue more furred ; bowels 
had not moved for several days ; ordered an enema ; as the breath continued 
fetid, gave her chlorate potassa. 

“6th, 3 o’clock P. M. Found patient dressed and sitting up; had been 
up considerably ‘during the day ; had passed a better night, slept considera- 
bly ; felt better after operation of injection the previous evening ; wound 
looking well, upper third healed by first intention ; but very little air escapes, 
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and only, if at all, on making the effort to clear the throat, or coughing ; 
breathing very free and easy ; phonation quite as good or better than before 
operation ; appetite poor, although she takes more nourishment and is 
gaining strength. 

“9th. Patient sitting up; pulse 72, good ; tongue coated ; no appetite, 
although feeling stronger, but still quite weak ; wound healing well ; pho- 
nation better. Ordered compound tinct. Peruvian bark. 

“10th. Patient has been down stairs ; feeling stronger ; tongue coated ; 
wound healing. Ordered quinia instead of tinct. bark, also fluid magnesia 
and lemon juice. 

“12th, Patient down stairs; tongue cleaning ; rests better at nights ; 
says she could not talk so well yesterday ; was fatigued day previous with 
visitors ; wound almost healed, all except a little space in the middle where 
I had touched the granulations with nit. silver; no air through wound for 
several days; rode out half a mile; phonation not quite as good as on 
April 9th (fourteen days after operation). 

“The weather was very pleasant at the time of my visit, and I invited 
her to get into my chaise and take a ride. She enjoyed the ride much. 
She is getting along well, but is weak. She was more prostrated before 
the operation than any one not well acquainted with her might suppose. 
She is one that does not complain unless feeling very badly. There has 
been but very little suppuration ; the parts look well. 

“Tth. Patient doing well; gaining strength; tongue cleaning; wound 
entirely closed ; tongue quite clean ; appetite better, although not very good ; 
rode out yesterday, and walked a short distance; phonation better ; feels 
stronger; is still unable to speak, except in a whisper. I think she will 
talk better as she gains strength. The skin adheres to the trachea, at the 
lower part of the wound, so that in swallowing it lifts up the skin. The 
wound has healed very nicely. 

“24th. Patient’s health is gradually improving. She walks out and 
rides; made a call on Saturday, and got rather tired. She is not very 
strong, although she has been taking quinia, pyrophosphate of iron, and 
porter. She will not be strong enough to visit you for a weex or fnore, I 
think. Phonation remains about the same, no better than two weeks ago. 
Breathing seems free. I have not looked into her throat yet. I think 
her general health was more prostrated previous to the operation than we 
thought.” 

May 3. Saw patient at my office. General appearance good; still there 
is some emaciation and weakness. She sleeps quietly and breathes easily. 
Says she feels as well as she ever did. Inspection of throat outside revealed 
a clean, smooth linear cicatrix three inches in length, and in the median 
line. Upon swallowing there was an evident transverse wrinkling of the 
skin in front of the neck, due to a small attachment of the skin to the 
trachea. There was no perceptible projection of one side of the thyroid 
cartilage over its fellow, and the cartilage felt firm. 

Laryngoscopy. —The rima glottidis was small, but not having seen 
it in health, I could not tell whether it was normal or not in size. Upon 
the right vocal cord, near the thyroid insertion, was a slight prominence of 
small size. Colour of cords, reddish. They were symmetrical in move- 
ments and divarication. 

The aphonia exists, to the disappointment of all concerned. Dr. Spauld- 
ing thought that when the patient had rested thoroughly from talking 
(and he said she had talked a great deal), and had recovered her general 
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health fully as it was before this difficulty, her voice would return. Once 
or twice since the operation she has spoken out nearly aloud. Touched 
the prominence with solid nitrate of silver. Advised cessation from talk. 
ing, engagement in active and passive exercise, which were adopted. 

30th. Dr. Spaulding personally informed me that patient is able to speak 
aloud. 

Under date of June 22d, 1866, Miss Jewell writes: “I am talking with 
a hoarse loud tone, except when I get tired.”” This resulted after she was 
advised to use her voice and to employ elementary sounds, the same as a 
child does when learning to talk. 

July 9. Miss Jewell came into my office speaking out in an audible 
tone. Her voice is peculiar, having a timbre of a puerile character, but 
still powerful enough and phonic enough to be very satisfactory. She says 
it is not “her voice.” Thinks it improves with time. Laryngoscopy was 
as difficult as before from the unruly obstinate tongue. Still the vocal 
cords were plainly seen to be smooth and almost free from excrescence. 
The rima-glottidis was rather narrow antero-posteriorly, and it was thought 
that this narrowness would preclude any but a childish voice. 

The longitudinal cicatrix has contracted to two and one half inches in 
length. The general health is not quite so good as might be desired. There 
is debility and muscular weakness, indicated by getting tired easily. The 
patient was encouraged to use her voice reasonably with the idea of further 
development by physiological exercise. 

Nov. 19. Under this date Miss Jewell writes, “I am very well,” from 
which we infer that the cure has remained permanent to this date. 


Résumé.—The points of interest in the case may be stated as follows:— 

Ist. The discovery of an organic cause of the aphonia by the laryngo- 
scope. 

2d. The modification of Leiter’s forceps and the employment of the im- 
provised blunt two-tined table-fork hooks. 

3d. The omission of tracheotomy and tube. 

4th. The denuding of the three upper tracheal rings, with their mem- 
braneous interspaces preparatory to the possible use of the tube subsequent 
to the operation. 

5th. The apparently complete restoration of voice and health which 
crowned the operation with success, and which appears providential, inas- 
much as it was long delayed after all human means had been exhausted, and 
as several of similar cases have not been followed with such happy results. 


Art. XI.—Gunshot Wound of the Skull; Recovery. By Bensamin H. 
CueEney, M. D., of Joliet, Illinois. 


On the 31st day of September, 1865, J. B., a stout and robust farmer’s 
boy, aged 17 years, was out hunting with a double-barrelled shot-gun. He 
had already discharged one barrel, when, in climbing over a fence, he either 
canght the hammer in a rail, or, as he himself says, let fall the gun on its 
-breech to the ground with such force that the remaining barrel went off. 
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His head was at that time directly over the muzzle, and but a short distance 
from it, and, of course, received the charge. 

The patient resides some sixteen miles from this place. When I first 
saw him, ten hours after the accident, he was lying comatose, with heavy, 
stertorous breathing, and slow, full, and regular pulse. He manifested a 
constant disposition to turn the head to the side of the injury, in such a 
way that the brain protruded from the wound. The left eye was closed 
from oedematous tumefaction, but the globe was uninjured. 

On examination it was found that the whole charge had struck him 
just at the outer edge of the left superciliary ridge, and had passed directly, 
upwards, backwards, and inwards toward the junction of the sagittal 
and coronal sutures, through. integument, bone, and brain-substance, carry- 
ing away of the latter, as near as could be judged, at least a tablespoonful. 
The integument was torn entirely away for the space of nearly two inches, 
and a piece of bone as large as one inch square, but of course very irregular 
in shape, was also gone. The wound was about three inches in length, 
extending to the coronal suture. In its track the integument which re- 
mained was much torn, and the bone badly comminuted. Two distinct 
fractures of the skull, radiating from the wound, were visible: one, short 
and transverse ; the other, almost continuous with the track of the wound, 
and extending further than it could be traced into the left parietal bone. 
The tissues and integument for some distance around were, of course, very 
much blackened by the powder. 

The hair having been shaven from the vicinity of the wound, a small 
and entirely detached spicula of bone was removed, and a single suture 
taken in a somewhat extensive rent of the integument, with a view of 
lessening the size of the wound, and restraining the brain-substance from 
protrusion. Beyond this, the only treatment adopted was the application 
of cloths wet in cold water, and the direction that the head should be kept 
propped by pillows in such a way as to prevent the patient from turning it 
to the left side. Directions were also given to feed the patient with a 
proper allowance of essence of beef, animal broths, &c. 

Some three weeks later, at which time I supposed either that the case 
had terminated unfavourably, or that medical advice from one of the towns 
nearer the patient’s residence had been sought, the father presented himself, 
aud informed me that the boy was fast recovering, and had, during that 
week, recognized his family and friends. No treatment other than that 
mentioned above had been instituted. Suppuration had taken place ex- 
tensively, and the wound was healing kindly. A few directions regarding 
quiet, avoidance of excitement, diet, and the regulation of the bowels were 
given, and dry cloths ordered in place of the wet ones, which were still 
being used. No other change or addition was made to the treatment. 

On the 8th day of June, 1866, the boy himself called to see me. The 
wound had entirely healed ; the cicatrix being about three inches in length, 
and of a size and depth to readily accommodate the index finger. The 
pulsations of the brain under the tissue of the cicatrix could be distinctly 
seen at a room’s length from the patient. 


Some points in his physiological condition at this time are of interest. 
The patient’s general health had been very good since his recovery, so 
much so that he had been at work ploughing and sowing during the 
spring, had been out hunting again, &c. A singular feature was that his 
appetite when he was nof at work was excellent, and he ate his full ration 
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with the others who were performing their usual daily labour. But on the 
days when he worked, he had no appetite whatever. There was no nausea 
or loathing, but simply a positive disinclination for food (anorexia), so 
that he could take nothing unless it was to “ sip a little tea, or take a bite 
of toast.”” Probably some disturbance in the equilibrium of the circula- 
tion in the encephalon, induced by the active exercise of work, and conse- 
quent upon the loss of brain-substance, was the cause of this condition. 

The patient also found the locality of the wound very susceptible to the 
influence of temperature, and was obliged, for comfort when he went out, 
to wear a silk handkerchief over the cicatrix, and to pull his hat down over 
the left eyebrow. When he stepped down from one height to a lower, even 
a slight distance, he felt a perceptible jar in the head. Otherwise he expe- 
rienced no discomfort from the injury. 

Not the least interesting were some of the effects of this injury upon the 
brain as the instrument of mental manifestations. Previous to the accident 
the patient had been able to read and write, had studied arithmetic, &c., 
and was accounted among his neighbours bright and intelligent. Since 
his recovery it was found that he had forgotten all these. He could not 
even read simple monosyllabic words. He knew some of the letters of the 
alphabet by name, but evidently connected with them no phonetic sound. 
For example, when I asked him if he could not spell such words as “cat, 
dog, &c.,” he replied that he “could sometimes, but did not know why.” 
His success in certain cases seemed to depend either upon chance, or upon 
some reminiscence or association wholly distinct from a conclusion arrived 
at from the sound of the letters. To him c-a-t might as well spell éree or 
elephant as anything else. He seemed equally unable to deduce conclusions 
from given premises, or to connect cause with effect even in the most trivial 
cases. His memory was distinct in proportion as the events were recent. 
He well remembered all the incidents of the accident, and things that had 
taken place just before. Events, however, dating years back were vague, 
and, to some extent, dream-like in his mind. 

The faculties of perception, memory, and reproduction (recollection), 
remained in certain degrees, their strength being in the order here given, 
while nearly all power of elaboration or comparison seemed gone. The 
latter faculty (the elaborative, or power of comparison, including judgment 
and reasoning), is classed by Sir William Hamilton as the highest state of 
the mind. For its exercise, therefore, a full quantity and due equilibrium 
of the brain is necessary, while other facultaties can be exercised to some 
degree with less and under different conditions. As an injury of this kind 
may be, to some extent, an exponent of certain pathological conditions of 
the brain, imperceptible, save in their mental manifestations, so does it also, 
so far as it goes, afford ground for the presumption that the order of the 
intellectual faculties, usually given by philosophers, has a physiological as 
well as a psychological basis. 


TRANSACTIONS OF SOCIETIES. 


Art. XIL—Summary of the Proceedings of the Pathological Society of 
Philadelphia. 


March 14. Constriction of Ileum by Appendix Vermiformis. Dr. 
Thos. H. ANDREWS exhibited the specimen and read the following 
report :— 

ice Hagy, wt. 55, native of Ireland, labonrer, was admitted into sur- 
gical wards of Pennsylvania Hospital Tuesday, March 6th, 1866, with, as 
he said, a rupture of the left side. The history which he gave was as 
follows :— 

The tumour first made its appearance about five years ago, being pro- 
duced, as he said, by heavy lifting and straining. The tumour was small 
at that time, and there existed but very little pain, causing him no mate- 
rial inconvenience ; it was easily reduced, but in consequence of his never 
wearing a truss the bowel remained down constantly, excepting whilst he 
was in the recumbent posture. 

His condition remained the same up to within one year ago, when he 
began to experience trouble and pain at the time of reduction. Last four 
or five weeks the trouble has increased, the pain becoming more aggra- 
vated, tumonr harder in consistence, and remains down all the time, both 
sitting or standing up, and lying down. 

About eleven days before his admission into the hospital, the pain has 
been almost insupportable ; the tumour more sensitive to the touch ; com- 
plete loss of appetite; and what little he was able to eat was vomited 
soon after; last day or so vomiting has been incessant, which vomit con- 
sisted of a yellow fecal-like substance. The pain now extends throughout 
the belly ; has been seven days since he has had a passage. 

On admission, he was in a very debilitated condition. Pulse was not 
very frequent, but feeble and compressible ; tongue coated with a yellowish 
coat, with reddish edges and tip; countenance anxious; peculiar drooping 
of the left eyelid ; pupils somewhat contracted ; sunken features ; clammy 
skin; heart sounds feeble. 

On a physical examination of the parts we found a tumour, about the 
size of an English walnut, more oblong in shape, just over the left exter- 
nal inguinal ring and spermatic cord, and just above the left testicle; on 
compression it gave to us a peculiar crackling sound, which sound is 
said to be, by some authorities, indicative of inflammation of the hernial 
sac; it also had a peculiar feeling of hardness, which, upon applying 
pressure, appeared to leave an indentation. He informed me that many 
attempts at reduction had been made before his admission into the hospi- 
tal, but without success. 

I ordered for him a warm bath, then made an attempt at reduction 
whilst in the tub, but was unsuccessful. 

After being placed in bed, I ordered for him forty drops of laudanom 
by enema, and then sent for the attending surgeon, Dr. Agnew. 
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On his arrival, the tumour was cut down upon, the different layers sue. 
cessively taken up and divided, until we arrived at the sac; the adhesions 
that surrounded the sac were very hard, evidently of long standing. 
Upon cutting into the sae it gave vent to about one drachm or two 
of fluid, but no bowel was there; the finger could be passed into the 
sac, up through the inguinal ring into the abdominal cavity, and come 
in contact with the bowel ; now it remained a query whether the symptoms 
of strangulation of the bowel which existed in him were caused by trouble 
at some other point, either near or distant, or that the bowel supposed to 
be strangulated had been reduced by the taxis either before or after his 
admission into the house, and the sac which contained the bowel had, in 
consequence of its firm adhesions and distended appearance (both from 
its thickened walls and containing fluid), given to us the appearance of 
non-reduction. 

Again, the walls of the sac were cut loose from the surrounding at- 
tachments, and a ligature thrown around its constricted portion and the 
remainder cut off. Wound was brought together by ordinary interrupted 
suture—very little hemorrhage during operation, but one ligature was 
required. 

A tent was inserted in order to secure union from the bottom, then a 
compress and bandage (spica), &c. An anodyne was immediately ordered; 
also 1 gr. opium pill every second hour during night, and in consequence 
of his depressed state milk punch, a wineglassful every second hour. 

Wednesday, March 7th, 8 A. M. Passed a very restless night; did not 
suffer much pain, but the vomiting of the peculiar yellow matter still 
continued. Pulse feeble, 112; temperature in axilla 10149. 

12 M. The pain has increased, and the swelling and tenderness also 
augmented, for which he was ordered a blister eight by sixteen over 
abdomen. Tongue moist, but coated heavily with a yellowish sub- 
stance somewhat resembling starch ; pupils contracted ; conjunctive con- 
gested; says he feels more comfortable since the operation; wound 
undisturbed. 

6 P.M. Pulse still very feeble, 103; temperature. 101}°; symptoms 
remain about the same; still vomiting. 

Thursday, 8 A.M. Pulse feeble, 112; temperature 100°; vomiting 
continued through the night ; no increased swelling or tenderness of belly; 
he complained of feeling full, wanting a passage, for which he was ordered 
an injection, which was of no benefit; the fluid could not be retained; 
as soon as syringe was removed it came out with a rush, containing 
little or no feces, and the piston, if left alone, is pushed by fluid injected; 
this made us think there was some intestinal obstruction. 

6 P. M. Pulse 108; temperature 100°; no marked change. 

Friday, 8 A. M. Pulse very feeble, 108; temperature 101°; great 
increase of pain; no increased swelling; wound looks well, but little 
discharge, quite healthy in appearance; hands and feet cold; tongue 
still heavily coated; anxious expression, Hippocratic ; pupils very mach 
contracted ; vomiting still continues and did throughout the night ; medi- 
cine affording no relief; heart sounds feeble; left eye lost its glassy ap- 
pearance, a film over it; constant tossing from one side to the other, as 
if in great pain ; skin shrinking, approaching to cutis anserina. Ordered 
morph. sulph. gr. }, with hyd. chlor. mite gr. } every hour. 

5 P. M. Pulse not perceptible in wrist and scarcely in the axilla, 56; 
temperature 100$°; respirations shallow and frequent, 40 to 48; extremi- 
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ties still very cold; constant groaning and tossing about; increased 
swelling in belly; great thirst; vomiting incessantly ; heart sounds 
scarcely perceptible, but slight expansion of the lungs ; passed catheter, 
no urine in bladder; skin livid; evinces pain on slightest touch, in fact, 
on the approach of any one; features sunken. 6 P. M. Moribund. 

Death twenty minutes past six, Friday, March 9, 1866. 

Autopsy three hours after death.—Peritoneal investment of intestine 
minately injected and very dry, but sticky from slight exudation of coagu- 
lable lymph. No appearance of any part of the bowel having been 
strangulated in a hernial sac. The adhesions of intestine to iliac fossa 
and elsewhere were thick and tough, and at one point on left side of pelvis 
above the obturator foramen a loop of ileum was adherent. The small 
intestines were distended with light yellow fluid feces down to within 
four inches of the ileo-ceecal valve; below that point, it and the whole 
large intestine were greatly contracted. This constriction was caused by 
an adhesion formed between the end of the vermiform appendix, which 
was twisted back and to the left, and a loop of the ileum. This adhesion, 
one-third inch thick and one-half inch long, bridged the ileum four inches 
above the valve, so as to compress it against spinal colamn and completely 
occlude it. The mesentery was thick and hard, and the mesenteric glands 
enlarged and firm. 


March 28. Cancer of the Stomach with Latent Symptoms ; similarity 
to Cirrhosis of the Liver ; with Remarks on the Temperature of the Body 
in Cancerous Affections. Dr. Da Costa read the following :— 

P. F., et. 52, born in Ireland, and a labourer occupied in picking slate 
and carting dirt outside of a mine in Schuylkill Co., was admitted into 
the Medical Ward of the Pennsylvania Hospital, on the 3lst of January 
of this year. He was one of those stolid and somewhat stupid persons, 
from whom it is difficult to obtain a connected and intelligible history 
of their ailment; but qnestioned closely several times, he stated that 
he had enjoyed good health up to four weeks previous, when he was 
troubled with pain and soreness in the supra-pubic region, and a pain in 
the left hypochondrium. He attributed these pains to the constant bending 
over in picking slate, and as regards the pain in the left side, at least, 
declared that it had gradually worn away. Shortly after the uneasy and 
painful feelings in the abdomen were noticed, he became aware that his 
feet and legs were swollen. For a few days this swelling disappeared in 
the mornings, and particularly after using frictions, but subsequently it 
became permanent, and then tumefaction in the abdomen attracted his 
attention. Very shortly afterwards he observed that the quantity of urine 
he passed was decreased; and that the urine was high-coloured and 
barned in passing. 

The man was of small stature and rather thin; and the dropsical effu- 
sion was not confined to his lower extremities and abdomen. A note of 
his condition, taken on the 2d of February, shows clearly that thoracic 
dropsy formed part of the general anasarca. The note says: “Skin dry, 
and slightly heated, not icteroid; conjunctiva dull, not yellow ; pulse 84; 
tongue moist, and coated with a thin, yellowish fur, particularly in the 
centre; appetite impaired; one or two passages daily, which are stated 
not to be loose ; some nausea, but no vomiting ; a sense of fulness, but no 
pain in the abdomen, nor was there tenderness. The abdomen is mode- 
rately distended ; fluctuation distinct. The hepatic dulness does not fairly 
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extend to the lower margin of the ribs, where resonance is discerned, 
The feet are markedly edematous, but not the upper extremities. An 
examination of the chest shows a very decided bulging on the left side; 
not, however, in front ; rather laterally, from the left axilla downwards, 
But both laterally and i in front, there is decided dulness on percussion, 
which is also elicited posteriorly ; though the line of dulness there is on 
a much lower level than that in axilla. The dulness in front does not 
extend to clavicle, scarcely above the third rib. Respiration is very 
feeble, laterally and posteriorly. The impulse of the heart is feeble; the 
sounds extremely so, especially the first sound, which at apex is barely 
audible. The cardiac percussion-dulness, so far as the effusion in the 
pleura permits us to judge, is increased; and this is attributed to co- 
existing pericardial effusion. There is slight cough ; no expectoration. 
The urine has a sp. gr. of 1020, is acid, contains no albumen.” The man 
was placed on low diet ; iodide ‘of potassinm, 5 grains three times daily, 
was given ; iodine was painted over the chest ; and the kidneys were acted 
upon by an infusion of juniper berries. Counter-irritation over the hepatic 
region, by means of iodine, was also directed. But little if any improve- 
ment took place under this treatment. Indeed, as on the Sth of the 
month, the patient was troubled with diarrhcea, having from four to six 
loose passages daily, the iodide was suspended, and small doses of pare- 
gorie were occasionally given to keep the diarrhcea in check ; though no 
attempt was made to stop it entirely, as it evidently relieved the abdomi- 
nal tension and swelling. The juniper berries acted freely as a diuretic, 
and were kept up for a considerable time. The iodide of potassium was 
twice resumed, and administered for a week at a time, but it evidently 
did not suit him. On the 12th of the month, and prior to the iodide 
being resumed, many rales in his chest and a severe cough, indicated an 
expectorant, and a mixture of squills and compound liquorice mixture 
was chosen. ‘The cough was much ameliorated, and it and the expecto- 
ration gradually ceased, while the rales passed away. Subsequent to this 
he was placed on Basham’s diuretic iron mixture, and all other medication 
was stopped. 

Such, in a few words, was the treatment in the main pursued. And 
during its continuance for six weeks no very striking change took place 
in the more prominent symptoms. There was always more or less ten- 
dency to looseness of the bowels. The dropsy diminished somewhat, and 
particularly did the pericardial effusion change; for from the 5th of 
March on, note after note reiterates the statement of decreasing dulness 
in the precordial region, and increasing distinctness of the heart sounds. 
The effusion in the pleural sac lessened ; but much cedema of the legs and 
feet remained. The tongue was clear, and red, and fissured ; the abdo- 
men distended, not tender to the touch anywhere; the circulation in the 
abdominal walls appeared to be normal, and the veins were distinct and 
somewhat prominent, though by no means to a very marked degree. The 
spleen was not large. On March 8th, the evening temperature, as mea- 
sured with a thermometer in the left axilla, was 993° Fahr. with a pulse 
of 96, and respirations 20. Neither then, nor until the patient’s death 
on the 26th of March, was there hectic ; the thermometer always marked 
under 100%. But though no hectic, there were steadily progressing 
emaciation and debility. His pale, unimpressive face became more and 
more wan, perhaps of slightly yellow tinge, and he seemed to be fully 
impressed with the idea that he was not doing well. Yet his appetite 
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remained fair; there was some nausea; but no vomiting, acidity or fetor 
of breath, delayed digestion, or any special gastric disturbance occurred. 
Nor was there abdominal pain, if we except attacks of colicky pain 
which in the last weeks of his life, certainly in the last week, came on 
very constantly, particularly in the evening, and being referred to the 
lower part of the abdomen which then felt hard and tense, and yielding 
very readily to small doses of paregoric and lavender, were attributed to 
flatulent distension of the bowel. The stools were rather light-coloured 
and of softish consistency. The urine, several times examined, showed 
when tested with nitric and sulphuric acids, the presence of bile pigment. 
No peculiar symptom preceded his death; he died from exhaustion, and 
somewhat unexpectedly ; for though he remained for the most part in bed, 
he was able to be about the day before, and death certainly did not appear 
so near at hand. 

Autopsy, ten hours after death.—Body much emaciated; abdomen 
prominent. Left pleural cavity contained three pints of yellowish serum. 
Lower lobe of left lung collapsed, and bound to diaphragm by strong old 
adhesions, and less firmly to lower part of costal pleura. Upper lobe 
crepitant, but attached at lower edge to the opposed surface of eostal 
pleura ; the apex of the lung was also adherent. On the right side of the 
chest were found a few old adhesions, but no effusion existed. Both lungs 
highly pigmentary. The heart much smaller than normal; the pericar- 
dium was loose, and on its cardiac surface was a dense white spot, about 
one inch in diameter. The pericardium contained somewhat over an 
ounce and a half of fluid. The ventricles were of normal thickness and 
dimensions as compared with the size of the whole heart; the left ventricle 
contained a clot. 

On opening the abdomen two quarts of a yellowish sernm, without 
floceuli of lymph, were evacuated. The liver scarcely reached to the 
margin of the ribs; its lower edge was thin and the entire organ small, as 
indeed were all the other viscera. It weighed rather above three pounds, 
was of a very dark reddish. brown, and its consistence somewhat increased, 
though it could be torn. It exhibited a granular section, but nothing to 
the naked eye like the appearance of cirrhosis. Its capsule was much 
thickened and tightly adherent to the diaphragm, and to the liver struc- 
ture itself. Gall-dacts pervious ; gall-bladder contained a small amount of 
bile, but no stones. Spleen normal; tightly adherent to fundus of sto- 
mach, and imbedded in thickened peritoneal folds, though its own capsule 
was not materially altered. Aitdneys small and anemic. Supra-renal 
capsules healthy. Bladder full of pale urine, but healthy. 

Neither the stomach nor intestinal folds were visible on opening the 
abdomen, being agglutinated into three masses, each covered anteriorly 
by a thick, shining, whitish membrane. On dissecting this off no gas- 
trocolic omentum was found; the stomach was tightly adherent to the 
colon, the central portion of which could be recognized through the thick- 
ened peritoneum which covered it. The stomach when inspected, as it lay 
underneath the dense white structure, looked like a smooth, non-nodulated 
mass. It was tightly adherent, the adhesions forming part of the mass, to 
the under surface of the left lobe of the liver, as far as the transverse fissure 
and the portal vein, the hepatic artery, as well as the duct being involved 
in these dense adhesions. The duodenum was less united to surround- 
ing structares than were other portions of the intestinal tract. The 
pagereas was perfectly healthy, and strongly adherent to the stomach. 
There were also along the lesser curvature of the stomach and at its 


154 PROCEEDINGS OF THE (Jan. 


fundus near the spleen several hard whitish glands, varying in size froma 
pea to a hazlenut. All these structures and adhesions formed the upper 
of the three masses. The second was composed of the cecum and lower 
part of ilium agglutinated by tenacious adhesions and covered by the 
whitish membrane above described ; the third mass was composed of the 
sigmoid flexure of the colon and the remaining portion of small intestine 
similarly adherent and covered. 

On laying open the stomach it was found to be much contracted, measur. 
ing, as ascertained by Dr. William Pepper, only five inches from fundus to 
pylorus, and three from cardia to corresponding point on greater curvature, 
Its serous coat was so adherent to the thickened membrane as to be in- 
separable, and, indeed, constituted part of it. All the succeeding coats, 
excepting the mucous, were converted into a dense uniform mass, having 
a whitish scirrhous appearance. This morbid structure varied in thickness 
from one-fourth to half an inch, with the exception of two masses along 
the greater curvature, which encroached upon the cavity of the organ, and 
measured in thickness about an inch and a quarter. The abnormal con- 
dition of the walls was gradually lost, as the cardiae and pyloric orifices 
were approached, and these orifices were perfectly pervious and not in the 
least contracted. The mucous membrane, properly speaking, existed only 
for half an inch around the cardiac orifice, and about an inch and a half 
around the pyloric ; in the latter portion it was highly rngous, conveying 
the impression of being hypertrepiuied. Nowhere was the mucous mem- 
brane ulcerated, but its normal appearance was obliterated at all parts 
except the extremities of the organ mentioned, presenting to the eye a 
uniformly whitish, dense, smooth membrane, wholly unlike the irregular, 
yielding look of the mucous coat of the viscus in health, and without any 
granular depressions. 

The intestine, as already stated, was agglutinated throughout its entire 
extent, so that the most careful dissection was requisite to separate the 
folds. The intestine was contracted in all parts except the duodenum; 
the coats in the small intestine, with exception of the peritoneal, ap- 
peared healthy. In the large intestine the submucous tissue was in por- 
tions thickened and dense, presenting, though to a much less degree than 
in the stomach, a scirrhous appearance. The mucous membrane of the 
small intestine looked healthy, there being no enlargement of the solitary 
glands or of Peyer’s patches. In the large intestine, however, towards the 
cecum, one or two irregular ulcerations were perceived, about half an inch 
in diameter, with depressed edges, and having the submucons tissue for 
their base. Scattered over the mucous membrane were thrush-like bodies 
of grayish floccular look, roundish or stellated in shape, varying in size 
from a pin’s head to a small bean, and moderately adherent to the mucous 
membrane, which under them was superficially ulcerated. Similar bodies 
were found on laying open the esophagus. The mesenteric glands were 
not enlarged. 

Microscopical examination.—Sections of the liver examined microscop- 
ically, exhibited liver cells of normal size, and very granular. Most of 
the granules were like brownish pigment, and evidently discoloured by 
bile. The granular masses noted as discernible to the naked eye, con- 
sisted of cells which were pre-eminently discoloured, and displayed the ap- 
pearances mentioned. In no field was there free fat. 

Sections from the thickened wall of the stomach, those portions which 
presumably corresponded to the submucous coat presented a cancerous 
structure of extraordinary distinctness ; large cells with several nuclei And 
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clearly defined nucleoli abounded ; and instances of cells containing five 
or more large nuclei were not uncommon. The rugous portion of the 
mucous membrane found in the neighbourhood of the pylorus, showed no 

increased fibrous tissue; it was in parts granular, and some of the can- 

cerous elements had here and there commenced to invade its texture. 

Its glandular structures did not appear to be altered; yet no sections 

having particular reference to the glandular apparatus were made. At 

other parts of the stomach the smooth dense texture which occupied the 

seat of the mucous membrane, exhibited in sections taken from its upper- 

most surface, only here and there some remnant of the composition of 

mucous tunic, but more generally much fibrous tissue, and very granular 

fields with cancerous elements shining through, and evidently placed 

beneath. 

The small glands surrounding the stomach were markedly cancerous ; 
in the granulations in the peritoneum and outer intestinal walls were 
also disceriied round or ovoid cells, with large distinct nuclei, and even 
nucleoli, delicate, and finely granular. These cells were much larger 
than exudation corpuscles, and were not found in anything like the abun- 
dance they were in the gastric cancer. Indeed, the mass of the intes- 
tinal granulations and thickening was composed of fibrous tissue. The 
thrush-like bodies within the intestine presented a very peculiar constitu- 
tion. They consisted for the most part of free granules, a degenerate 
cell structure of small, granular cells, and a fibrillated, but not a fibrous 
membrane. In one specimen this fibrillated structure abounded, and the 
small, granular cells were arrayed in loops and bunches, an attempt 
at a villous formation, in which, moreover, a very little, loose fibrous 
tissue was merged. The cells which entered so largely into the con- 
struction of the thrush-like bodies, were not only very granular, but 
indistinetly, or not at all nucleated, and utterly unlike those found on 
the outside of the intestine, or in the walls of the stomach. They were 
evidently not the cells of a cancerous growth. But besides them could 
be seen in three or four specimens examined, a few delicate, round or 
ovoid cells, much larger, nucleated, and of a tint and size corresponding 
to the free nuclei of the cancerous portions of the stomach. Three of 
these nuclear bodies were inclosed in one cell; while a few other cells had 
one or two. Indeed, it seems not to admit of doubt, that cancer was 
commencing to appear in the thrush like formations. 

The case just detailed presents, both pathologically and clinically, a 
number of striking and singular features. The precise seat of the can- 
cerous growth in the stomach; the unoccluded orifices; the complete 
absorption of mucous membrane, excepting over a small surface of the 
organ ; its contracted size; the firm adhesions to surrounding structures ; 
the limitation of the malignant disease in the intestines to large seg- 
ments; the thrush-like bodies in the digestive tube ; the extensive one- 
sided pleuritic effusion; and the luxuriant cell-growth in the cancerous 
stomach, so unlike the usual microscopical features of gastric cancer—are 
points of decided pathological interest. 

But still more interesting, certainly more anomalous, are the clinical 
bearings of the case. When we reflect that the malady had so obscure 
an origin, and that throughout its course it continued so latent that not 
a sign ordinarily belonging to cancer of the stomach was encountered : 
when, in other words, we look for the symptoms of disordered gastric 
function and failing health, so generally preceding the full development 
of malignant disease of the stomach; or inquire into the existence of 
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fetid breath, acid ernctations, vomiting after meals, ejection of glairy. 
mucus or coffee-ground material, containing a varying amount of blood; 
or seek for the evidence of pain, constant and commonly aggravated by 
food, or of a tumour at the upper part of the abdomen perceptible to the 
touch; when, then, we contrast these phenomena with those actually 
present, or, to speak more accurately, note their almost entire absence, 
—we perceive how strange an illustration of a fatal malady was before 
us, and have one more instance added, showing how seriously a vital part 
of the economy may be diseased, without ever betraying its disease. The 
post-mortem results tend to explain the singular character of the symp- 
toms ; for in the diminished orifices, in the small size of the stomach, with 
its smooth exterior, its firm adhesions, its distance from the abdominal 
surface, in a part of the gastric mucous membrane remaining intact, nay, 
apparently being hypertrophied, in the unaffected duodenum, in the coex- 
istence of cancer at other parts of the intestine, we find the main reasons 
for the kind of digestive disturbances which the case presented. And 
this record proves how very much more the manifestations of cancer of 
the stomach are the consequence of the exact seat of the cancer, and of 
the extent and nature of the destruction of the mucous membrane, than 
of the mere existence of the malignant disease. 

But the case I have detailed did not only not resemble the affection 
the autopsy proved it to be, but it simulated in the closest manner a dis- 
ease of a different viscus. This case of gastric cancer had all the traits 
of cirrhosis of the liver. It occurred in a spirit drinker; there was the 
dropsy, with the sense of fulness in the abdomen, with the small extent 
of percussion dulness in the hepatic region, with rather frequent stools, 
and these towards the last, pale, with the earth-coloured hue of counte- 
nance, with the gastric symptoms not more marked than they usually are 
in cirrhosis, and even with the presence of bile-pigment in the urine. 
True, the emaciation was taking place more rapidly than usual in cirrho- 
sis, and the debility was greater; but the presence of so much fluid in 
the pleura and pericardium, and the state of the bowels, more irregular 
than ordinarily in cirrhosis, might have been urged to account for this. 
The only symptoms not those of cirrhosis were, that no granulations 
could be felt through the abdominal walls, that the spleen was not en- 
larged, and that the abdominal veins were not greatly distended. Buat 
to any one who has examined cases of cirrhosis, it is needless to say that 
to the first sign no importance can be attached; and that neither the 
second nor the third is constant. 

In conclusion, there is one more feature of this case to which I shall 
call attention ; and it has a significance far beyond this individual case. 
I have stated the temperature of the body to have been below 100° F., 
notwithstanding the progressive and rather rapid wasting. It is known 
that in tubercular disease the thermometer indicates a heat much higher 
—a fever temperature. Shall we find it the rule that cancerous affec- 
tions show a comparatively low temperature? If so, many a doubtfal 
differential diagnosis between cancer and tubercle of internal organs will 
cease to be doubtful. I have thus far four observations bearing on this 
poiut. In a case of cancer of the liver, under my charge at the Pennsyl- 
vania Hospital, and which terminated fatally, the evening heat was never 
but a fraction above 99°; in a case of cancer of the mesenteric glands, of 
which the temperature was taken carefully by one of our members, Dr. 
Edward Smith, it did not exceed 98°; in another case of internal can- 
cer it did not reach 100° Fahr. 
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SaBARTH. 


Twenty years have elapsed since the discovery of anesthesia brought 
into the world of reality what had before existed only in the fancy of the 
poet—a “borrowed likeness of shrunk death,’’ producible at will, and of 
temporary duration. How unexpected was the achievement may be known 
from the fact that, only a few years before it was made, the leading surgeon 
of the world spoke of it as a chimera the pursuit of which was abandoned. 
Yet, in fact, like many other discoveries in science and in art, it was the 


' “Eviter la douleur dans les operations est une chimére qu’il n’est pas permis 
de poursuivre aujourd hui.’-—Ve.reat, 1835; from Kipp’s Manual of Anesthetics, 
London, 1859. 
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result of long-continued and patient efforts made by many persons, and not 
accidental, but the termination of a pursuit carried on for years, with the 
definite end in view which was afterwards attained. The discovery found, 
too, a profession, if not a world, ready to receive it; its spread was as rapid 
as the transmission of news; and it may truthfully be said that the patient, 
whose agonies it annihilated, did not give it a heartier welcome or receive 
it with a more profound thankfulness than did the surgeon, who saw his 
feelings of humanity spared, while his operations were aided and the field 
of his usefulness extended. 

The twenty years since the discovery have not passed without pro- 
gress. The first success was not final; another and more powerful agent 
was soon discovered, and has almost entirely supplanted the one first used; 
several others have been introduced, experimented with, or used for a time, 
and abandoned. More powerful than all else to stimulate inquiry has been 
the shadow which soon came to darken the lustre of a discovery which, it 
would seem, might otherwise have been too perfect for our conditions here. 
Death was found sometimes to occur during the process of anzsthesia— 
sudden and unexpected death. The patient who sought relief from tempo- 
rary pain found the termination of existence, and the surgeon was horrified 
at seeing his attempt to alleviate end in destruction. This sad fact has 
been the cause of more experiment and investigation than all else connected 
with the subject, and although certainty may not yet have been attained— 
although opinions have differed widely, and still differ, as to the circum- 
stances which cause or favour this sad occurrence—the results have been a 
better acquaintance with the agents employed, clearer views of the sources 
of danger, and more certain rules for safety in their administration. 

The work of Snow, which appeared in 1858, seemed to mark a period 
in the literature of anesthesia. His views were so ably presented and 
supported by so much clinical experience, and his work was so complete a 
treatise upon the subject, that the profession generally accepted him as 
authority, and for some years his work and doctrines were sole occupiers 
of the field. But the brief space of time since then marks a wide interval 
of progress and research ; our knowledge has been much increased; opinions 
have changed; and within a few years many works have issued from the 
press to give expression to them. The titles of some of these we place at 
the head of this article, and will briefly indicate their aim, scope, and general 
character, while we will try to gather from their pages the latest informa- 
tion and give the most reliable decisions upon some of the more important 
questions connected with anzsthesia and anesthetics. 

The work of Dr. Sansom may be characterized as most excellent. Written 
not alone from a theoretical point of view, but showing very considerable 
experimental study and an intimate clinical acquaintance with the adminis- 
tration of these remedies—passing concisely over the whole ground, giving 
the latest information upon every point—it is just the work for the student 
and practitioner. The author may rest assured that although in his preface 
he objects to the “hackneyed expression of ‘endeavouring to supply a 
want,’’’ this is just what he has done—supplied, and well supplied, a want, 
for no such book existed before in our language. That he has ‘expended 
much labour in its compilation” is evident throughout, and we are certain 
that he has succeeded in his endeavours ‘‘to combine the characteristics of 

truth and brevity.” 

The work of MM. Perrin and Lallemand is a complete and exhaustive 
treatise upon the subject. With less of personal clinical experience, per- 
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haps, than might have been wished, the work contains chapters upon every 
subject connected with anesthesia, from a thorough history of the discovery, 
with a critical examination of the merits of rival claimants for the honour, 
to a fall consideration of what has only so recently attained practical real- 
ization—local anssthesia. The chapters upon the physiological action of 
ether and chloroform are especially full; there is a complete list and full 
report of all the sudden deaths during administration of either agent which 
had been reported up to the time of publication; every theory advanced 
upon the nature or cause of this sad accident is given and thoroughly 
examined; finally, the application of the remedies to all the various opera- 
tions of surgery and to obstetrics is fully considered. 

It would seem scarcely possible that in these days of international com- 
munication such a work as this, upon such a subject, could escape observa- 
tion and comment during several years. Yet such is the fact. We do not 
remember to have seen even a notice of this work in any medical] journal, 
either foreign or domestic. Nor is this all; in all the works upon chloro- 
form we have thus far perused we have not found an allusion to, nor an 
extract from, the book. What makes this more passing strange is the 
fact that these authors, with an associate, Duroy, have published a work' 
devoted to an exhaustive examination of the physiological action of these 
and similar remedies, and the doctrines advanced in which have given rise 
to no small amount of controversy among writers upon physiology and 
anesthetics, and it is therefore referred to and quoted from very frequently 
in every work upon these subjects! So singular a fact we cannot fail to 
mention, while to explain it is impossible. 

The present work bears upon its title-page the names of Perrin and 
Lallemand. A fly-leaf follows, and informs the reader that during the 
preparation of the volume M. Lallemand was called away to the post of 
“médecin en chef” of the French expedition to Mexico; that but a short 
time elapsed before “a glorious death came to change the sorrows of 
absence into eternal regrets.” The publication would then have been 
abandoned, ‘had not the presentation of common researches and of ideas 
which had been cultivated together’ appeared to his colleague “as a sacred 
debt which was owed to his memory, as a pious homage to be rendered to 
his friendship.” 

Dr. Sabarth’s work follows very closely the design expressed in the title- 
page; it is a collection of the writings of others, rather than an origin] 
work. As affording a ready reference to the views of those who have 
written upon the subject, and especially as gathered from medical journals 
often inaccessible, it is valuable; but it lacks the impress of individual 
opinion, and a running commentary upon opinions advanced, often con- 
flicting, cannot possibly assume the character of a scientific treatise. It 
passes very completely over the whole subject, and shows evidence of great 
industry in the collection of material from widely different sources. 

The little volume of Dr. Ellis has been written with two objects in view : 
the demonstration of the practical utility of mixed vapours for anesthetic 
purposes, and the introduction to the profession of a special inhaler, de- 
signed by himself, for their administration. It is an admirable little work, 
from the scientific spirit which animates it, and the judicious and moderate 
tone of expression which pervades it. He has worked long and faithfully 


' Du Réle de l’Alcool et des Anesthétiques dans l’Organisme. Recherches expéri- 
mentales. Par Ludger Lallemand, Maurice Perrin, et J. L. P. Duroy. Paris, 1860. 
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at the subject by actual experiment, especially to learn the different rate 
of evaporation of alcohol, ether, and chloroform when combined, and his 
inhaler is a very ingenious piece of mechanism. The instrument and his 
mode of anzesthesia he claims to be particularly adapted for natural labour, 
for which they were designed. Upon one point the author deserves the 
greatest praise: having a special plan and instrument to present, he has 
not sought to build up a reputation for them by pulling down that of 
others. Regretting the accidents which sometimes follow the use of chloro- 
form, he acknowledges they are very few indeed; and firmly believing in the 
superior safety of the mixed vapours, he does not exaggerate the danger 
of the pure article, or try to bring it into disrepute. In this respect he 
escapes a grave mistake made by Dr. Arnott in his advocacy of local anes- 
thesia by cold. 

Dr. Anstie’s work, so far as his doctrines in regard to stimulants are 
concerned, was fully reviewed in a late number of this journal. Only 
about one hundred pages of the volume are taken up with ether and chlo- 
roform, and this chiefly in regard to their physiological action. He is an 
original worker and independent thinker; his opinions and conclusions are 
valuable, and cannot be neglected in any view of the present condition of 
the subject. 

Of the articles in the System of Surgery and the Dictionnaire we need 
only say they are worthy of a place in what may be called these national 
representative works. In both the subject of anesthesia is briefly but most 
ably considered, and with direct reference to the demands of every-day 
practice. 


We shall occupy but brief space with the history of the discovery of 
anesthesia and the agents by which it is produced. One or two points 
demand brief mention. Thus, the French claim for Flourens priority of dis- 
covery of the anesthetic properties of chloroform upon animals, an honour 
which is universally accorded to Simpson by English writers, although 
Sansom speaks of “certain observations” on this point communicated by 
the celebrated physiologist to the Academy of Sciences of Paris, in March, 
1847.1. At any rate, Flourens’ observations bore no practical fruit, and 
are but another of those instances which excite our wonder at the near 
approach made to great results without attaining them. To render him 
justice for his discovery, however, is not to detract from the honour due to 
Simpson, whose personal daring in experimentation with the vapour, and 
his merits in verifying the efficacy and safety of its use, are beyond all 
praise. Rich and lasting as time, too, will be his reward. Often has it 
been impressed upon us as we have heard in some lonely cabin in the forests 
of a distant western State whose inmates never heard his name, a hearty 
“God bless the man who invented chloroform’ coming from a heart over- 
flowing with thankfulness for suffering abolished. 

Upon one point, and one only, are we obliged to find fault with Dr. 
Sansom, and it is in connection with the history of the discovery. It is 
the entire omission of any mention of the first surgical operations in this 
country under ether. 

“A man named Frost had a tooth extracted under the influence of sulphuric 
oa > guaimad without his knowledge of the operation, on the 13th of Septem- 

er, 


1 The reference in Perrin’s work is to Comptes Rendus de l’ Académie des Sciences, 
1847, tom. xxiv. p. 342. 
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“The boon was too great not to be recognized. The news was brought to 
England, and ether was immediately employed for surgical operations by Mr. 
Liston and Mr. Fergusson.” 


This is all! Not a word of the operations at the Massachusetts General 
Hospital by Warren and Hayward! Surely this was not ignorance on the 
part of the author, but could only have arisen from carelessness. Certaiuly, 
for the honour of our country, we could not let it pass annoticed. 

The decision of foreign writers as to the controversy between Jackson 
and Morton for the honour of the discovery cannot but be of sufficient 
interest to deserve a place here. Giraldes briefly alludes to the long con- 
troversy before Congress and the Medical Society of Boston, into the 
examination of which he cannot enter, and says “the honour was accorded 
to Dr. Morton.”” The following is Perrin’s decision, which seems to be 
assented to by Sansom :— 

“Jackson first placed beyond doubt this capital fact, that general insensibility 
is one of the constant effects of ether upon the organism; he recognized besides 
that this insensibility could be obtained in a very short time, that it disappeared 
rapidly, and that it was not accompanied by the dangers which had been attri- 
buted to it. But these fundamental discoveries, rather obscurely seen than 
demonstrated by experience, needed fructification by an agent of execution 
docile and enterprising, and venturesome in proportion to the little he knew of 
the question. 

“T'o Jackson belongs the credit of the idea; to Morton the realization of the 
idea: without the former etherization would not have existed; without the latter 
its advent would have been retarded many years. Both, by different claims, 
merit much from the human race for endowing surgery with a heroic means of 
abolishing physical pain. But if posterity erects statues to Jackson, she will 
hesitate perhaps to recognize as one of her benefactors a vulgar merchant of 
letheon.” (p. 61.) 


“A vulgar merchant of letheon !’’ the whole course of this individual since 
M. Perrin’s work was published, but confirms the justice of the sentence. 
What was true then, is true now, and “ pity ’tis ’tis true.” 


“Morton, from the first day, had seen in the assured power of abolishing pain 
only a good business to follow; thus, his first care was to monopolize, for his own 
profit, the benefits of etherization.” (p. 57.) 


For the honour of our country we deeply regret the facts in regard to 
this discovery, but can still congratulate ourselves that our profession is not 
implicated in the mercenary traffic which was attempted. 

In tracing the early part of the discovery of anesthesia M. Perrin 
seems to have followed Figuier (Découvertes Scieniifiques ; l’ Etherization, 
t. iii.), for he quotes him frequently. In the later part he extracts freely 
from Jackson’s “‘ Defence,” which is, of course, the testimony of an inter- 
ested party. Certainly we know of very well informed medical men of this 
country who doubt whether M. Perrin could substantiate what he says as 
to Jackson’s share in this discovery, especially in regard to his having placed 
beyond doubt that anesthesia by ether was free from danger. 

But there is another man belonging to this country, too, whose share in 
the discovery of anesthesia has never been recognized as fully as it un- 
doubtedly deserves to be. We allude to Horace Wells, of Hartford. He, 
either independently, or acting upon the long-forgotten suggestion of Sir 
Hamphrey Davy, that nitrous oxide might be used to abolish the pain of 
surgical operations, pursued the study of anesthesia by this gas with ardor 
and perseverance, and there is little room for doubt that he first established 
No. CV.—Jan. 1867. ll 
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the fact of anesthesia, and glad we are to see that M. Perrin gives him 
full credit for it. 
“The honour of the first public and authentic trial of surgical anesthesia, by 


the aid of means newly discovered, belongs entirely to an obscure dentist of 
Hartford, a small town of the county of Connecticut.”! (p. 47.) 


This successful trial occurred several years before Jackson proposed, 
or Morton used ether; both these men had opportunity of communicating 
with Wells, and they knew the direction of his labours, and had witnessed 
some of the results, and there is no doubt that much for which they have 
obtained credit was derived from him—that the modern source and origin 
of anesthesia was the brain of Horace Wells. 

Yet his memory is neglected, and his name almost forgotten. Poor 
Wells! in all the annals of science we know no history more sad than his, 
Seeing clearly the good to be attained, yet failing to realize it, disappointed, 
chagrined, driven from the amphitheatre by the derision of a pack of 
thoughtless students, his heart broke under the trials, and with his own 
hand he terminated a life which had been spent in endeavouring to confer 
upon the race the greatest boon to suffering humanity. He died with the 
discovery almost within his grasp. He was a Columbus, whose bark went 
down within sight of the new land. ‘ 

But, into this question as to the real discoverer of anesthesia we cannot 
go. An impartial history of the subject has not yet been written, and pro- 
bably will not be until all the actors have passed from the stage; then 
the relative claims of Wells, Jackson, and Morton may be impartially exa- 
mined, and the merit of each impartially determined. 


Authors are not agreed as to the mode of action of ether and chloroform. 
Leaving out of view the more mechanical theories—such, for instance, as 
that of Faure, which based anesthesia upon a local change in the respira- 
tory tissues—and which have been conclusively shown to be untenable, there 
remain two leading doctrines as to the modus operandi of these agents. 
One of them is that anesthesia is produced by an interference with the 
interchange of oxygen and carbonic acid in the blood, aud is therefore 
asphyxia; the other, that the agents circulate in the blood, and have an 
-especial elective affinity for, and exert a direct action upon, the nerve tissue; 
that, acting as a direct poison, they abolish consciousness and the senso- 
motor power. The latter doctrine is maintained by Perrin, and the experi- 
mental evidence which seems to substantiate it is more fully given in the 
physielogical work on the rdle these agents play in the ecouomy, which we 
have already mentioned. Of the former theory Dr. Sansom is the especial 
advocate. It will be seen that it is entirely physico-chemical; to those 
who maintain it vital actions are nothing. 

“ Anesthetics are agents which, when absorbed into the circulation, exert an 
influence upon the blood. They are shown to have the power of altering its 
physical character and its physical properties. * * * Narcosis ensues; and is 
due, not to the influence of a circulating poison, but to the influence of an 
altered blood.” (Sunsom, p. 5.) 

“Whatever produces, to a certain extent, insufficient aeration of the blood, 
produces narcosis; and whatever produces narcosis, produces, by some means 
or other, imperfect aeration of the blood.” (p. 62.) 


Of this doctrine we have to say, first of all, that as it is physico-chemical 


} We translate as nearly literally as possible. 
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in nature, so it is based too exclusively upon physico-chemical experiments. 
We refuse to accept, as having more than a remote bearing upon the de- 
cision of the question, such evidence as that presented on page 43; because 
(josselin “exposed the brain of a dog and poured chloroform thereupon,” 
and because he ‘divided the organ and applied chloroform,” and “no 
diminution of sensibility followed,”’ we do not believe it therefore follows 
that anesthesia is not produced by direct action of the remedy as it circu- 
Jates through the nervous centres after inhalation. Neither do we accept 
as proof the fact that when chloroform is added to animal or human blood, 
it changes the shape of the corpuscles, and destroys them. Referring to 
Dr. Harley’s experiments,’ upon which the author lays great stress, we find 
them of the same nature; chloroform added to blood out of the body, 
interferes with the taking up of oxygen, and promotes the absorption of 
carbonic acid. To add a powerful chemical body to drawn blood, and 
attempt to deduce conclusions, from its coagulating or chemical action, as 
to its physiological action when introduced into the vital current by in- 
halation, is, it seems to us, to violate all sound rules of experiment and 
deduction; it is confounding the physico-chemical action of the agent with 
the subtle changes it occasions in the production or manifestation of nerve- 
force. 

Again, we suggest that to term the anesthetic process asphyxia is to 
necessitate a special kind of asphyxia to meet the case, for it certainly does 
not resemble the ordinary kind. In asphyxia, sensation is only lost under 
the influence of the circulation of black blood; in anesthesia the blood 
does not become black, or nothing like of the deep hue of asphyxia, when 
sensation is abolished, unless the inhalation of the anzesthetic be prolonged, 
or in the cases of experiment on animals which are made to breathe the 
vapours from closed receptacles, thereby complicating the influence of the 
remedy with that of expired air; in asphyxia the loss of sensation is a 
secondary phenomenon, in anesthesia it is primary; ‘numerous researches 
made by Renault, Longet, Blandin, and Guerin do not permit us to doubt 
that in anzsthesia complete loss of sensibility occurs before the arterial 
blood changes its colour.”* The motive power, too, is differently affected in 
the two processes ; aneesthetics abolish it, while on the contrary it persists 
in asphyxia to the end ; “ by mechanical irritation convulsions can be caused 
up to the moment of death.” 

Probably the weakness of M. Perrin’s argument is in the fact that 
he bases it too exclusively upon the quantity of chloroform formed in the 
different tissues after death. He and his colleagues determined this to be 
as follows: “The blood being taken as the standard representing 1, the 
‘ brain contained 3.92 parts; the liver, 2.08; the muscles, 0.16 ;”’ this view, 
therefore, is that ‘anaesthetics accumulate in the nervous centres by virtue 
of an elective affinity.” Upon this point Dr. Sansom attacks them, and 
especially in regard to the large amount shown to be also in the liver. 
But it appears to us that the quantity thus found after death, is not neces- 
sary to the argument, and that the doctrine might be maintained had the 
amount never been determined. Nothing is better established in therapeu- 
tics than that certain medicines act invariably upon certain organs however 
introduced ; that some pass out by one channel and some by another; we 
may call it’ “elective aflinity,”’ or what we will, the facts remain the same, 
aud we should prefer to base the theory of the action of these remedies 


! British and Foreign Medico-Chirurgical Review, Oct. 1856, p. 429. 
Perrin, p. 191. 
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rather upon reason, the results of analogy, of clinical observation, and 
physiological experiment, than upon physics, chemistry, or post-mortem 
examinations. Viewing the question by these lights, we feel compelled to 
adhere to the vital theory until we see something more conclusive than has 
yet met our eye. 


“What experimental physiology permits us to establish is confirmed by 
clinical experience. During operations performed upon man in a state of com- 
plete anesthesia, nothing calls to mind the idea of asphyxia; in the latter the 
mental faculties are simultaneously affected, the skin is marbled, the tissues 
turgid, the arterial blood of deep black hue; in the former, the mental faculties 
are only progressively invaded, the face is pale, cadaverous, and the blood 
aes from the arteries in vermilion jets.” (Perrin, p. 192.) 

« The anesthetic agents, principally chloroform and ether, act directly upon 
the nervous centres, and have for effect to veil, or temporarily destroy general 
sensibility and motor power. This action, which might heve been @ priory sus- 
pected, has been confined experimentally by the researches of physiologists, 
and in particular by those of Flourens.” * * * “The anesthesia pro- 
duced by chloroform and ether determines, in the nervous centre, modifications 
differing in every point from those produced by carbonic acid or the oxide of 
carbon.” 

We shall not enter upon the question whether anesthetics exert a fa- 
vourable influence or not upon the result of operations. We supposed it 
was no longer an open one. The investigations made and statistics 
gathered in consequence of the rough challenge given to them by Dr. 
Arnott in 1856, seemed to have satisfactorily settled the point that no 
unfavourable effects resulted from their use either upon the healing of 
wounds, the occurrence of accidents or diseases, or upon the mortality 
after operations. Recently, however, a surgical writer in our own country 
has re-opened this question. Dr. Hamilton, in his Treatise on Military 
Surgery, not only expresses his doubts upon this point, but is decidedly of 
opinion that they “ produce certain effects upon the system which tend to 
prevent union by the first intention, and consequently they must be regarded 
as, indirectly, causes of suppuration, pysemia, secondary hemorrhage, ery- 
sipelas, and hospital gangrene.”” The charge is a most serious one, and 
emanating from an authority so high demands the most careful attention. 
As it can only be sustained or refuted by a further observation of facts and 
by carefully collected statistics, we refer the decision to the stern tribunal 
of clinical experience ; merely remarking that, as it now stands, all authori- 
ties upon anesthetics, as well as the leading surgical writers of the world, 
are against our countryman in this matter. 

But the great point connected with anesthetics is, as we have before 
intimated, the fact that alarming symptoms and even death sometimes 
occur during their administration. Were there “no danger in what show 
of death they make,” not only would our present task be easy, but the 
world would possess at least one good unmixed with evil. As it is, the 
amount of danger, the sources of its origin, and the power of our art to 
prevent it, as well as the relative agency of the patient, the remedy, and 
the mode of administration in producing it, are among the most interesting 
and important questions connected with the subject. We believe that in- 
correct views in regard to them exert an injurious influence upon the use 
of these agents, and tend to limit and restrain their administration to the 
injury of suffering humanity, if not of the profession. Certainly these 
points deserve our serious consideration however rarely danger may ap- 
pear aud death occur, compared with the vast number of inhalations, aud 
tu this portion of the subject we shall devote considerable attention. 
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First, as to the number of deaths which have occurred from chloroform. 
Sabarth and Perrin both give “about two hundred,” but as the former 
includes several cases of suicide, and both give deaths which followed 
several hours consecutively to the administration, and many which are so 
indefinite as to be unreliable, both lists should be subjected to close examina- 
tion for scientific purposes. Indeed, Perrin does this and fixes the number 
of fatal cases due alone to chloroform at seventy-seven. We shall follow 
Dr. Sansom, the latest authority; he has coilected fifty-six cases, which, 
with fifty given by Snow, makes one hundred and six, and agrees very 
closely with the report of the Committee on Chloroform to the Royal 
Medical and Surgical Society, which gives one hundred and nine. 

But accuracy in this respect is not necessary ; the only condition in which 
it would be essential would be that of having the total number of adminis- 
trations of the remedy. Then we could learn what would be very interesting, 
if not instructive, to know : the relative number of deaths to administrations, 
This it is impossible to learn, and many efforts have been made to get an 
approximation by estimate, generally ending in the proportion of 1 to 
20,000 to 30,000. Lately, Dr. Richardson has been writing the medical 
history of England, and has transcribed from the books of the various 
hospitals visited the number of inhalations of chloroform, and he found 
but one death to over 17,000 inhalations. Yet all these calculations differ 
much and assist us but little; in the language of M. Perrin, ‘they are as 
easy to produce as difficult to contest,” the fruit of “a sterile erudition 
which dazzles but never enlightens.’’ All we can say is, that some persons 
have enjoyed complete immunity from accident who have dealt with the 
agents daily for years, as is the case with Velpeau and Syme; and the 
instance of the French Army in the Crimea with 30,000 administrations 
and no death is remarkable. 

The period of administration at which death occurred is of the deepest 
interest, both theoretically and practically. Thus of the 109 deaths a 
large proportion took place early in the process, before the commencement 
of the operation for which it was given ; ‘a strange and certainly a note- 
worthy fact.”’ The table shows within a fraction of fifty per cent. :— 


Before full effect of chloroform . ‘ - 50 
During “ - 52 
Not stated . . . 7 


109 (Sansom, p. 68.) 


In regard to sex, all authorities agree that men are more subject to death 
than women, notwithstanding the number of administrations in obstetrics. 
Snow gives the proportion as 3 to 2; Scontetten, 2 to 1; Kidd, 4 to 1; 
and Sansom, and the report of the chloroform committee, which we should 
consider the most reliable, respectively 2.8 to 1, and 72 males to 37 females. 

Age has been shown to have a powerful influence upon the mortality 
under chloroform. Thus, while it has been given at all ages, from a few 
days, or even hours, up to the extreme limit of old age, the largest pro- 
portion of deaths have occurred in middle age, at the period of most robust 
health and greatest vigor, and children have shown so great an immunity 
from accident as to cause the anesthetic process in them to be considered 
entirely free from danger. Time, alas! has proved this to be a fallacy ; 
even since the publication of the latest work upon this subject this new and 
important, but sad truth, that children are also liable to accident from 
chloroform has been learned. While Sansom gives in his table no case of 
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death under five years, a case at two years, which occurred at Liverpool, 
has been reported,’ and another at four years is alluded to in a discussion 
at the Société Impériale de Chirurgie,’ although we have seen no report of 
the case. 

The condition of the patient exercises an influence widely different from 
what would be expected, although authorities do not seem to agree upon 
the matter :— 


“Tt certainly appears that the healthy and strong stand a worse chance with 
chloroform than those who have been debilitated by disease. * * This is so 
supported both by figures and by individual observation, that we can scarcely 
oe receive it, as it has been entitled—the ‘aw of tolerance.’ (Sansom, 
p. 67 


This we believe is the general and correct doctrine, yet M. Giraldes dif- 
fers from it, and agrees more nearly with Hamilton :— 


“There is meanwhile one pathological condition which demands extreme 
oe in the employment of anxsthetics. I allude to those individuals ex- 
austed by profuse hemorrhage, or in a state of pronounced chloro-anemia, and 
in whom the nervous system has become very excitable and more susceptible 
to be impressed by the action of external agents which, like chloroform, affect 
directly the nervous centres. These conditions, in fact, appear to me to be in 
some cases a serious objection to the use of these agents, and when we are 
obliged to make use of them, extreme prudence should be exercised, and the 
diverse functional modifications which they may produce should be watched 
with the greatest attention.” (Dictionnarzre, p. 243.) 


The kind of operation for which the chloroform has been administered, 
is, again, the reverse of what would have been anticipated. By far the 
largest proportion of deaths has occurred in cases of the most trivial 
operations ; a fact which has created universal surprise, and excited deep 
interest, from the apparent impossibility of furnishing any adequate ex 
planation. We abridge from Sansom (p. 69), the following table :— 


Operations of minor import—such as extraction of teeth, ete. . 
Operations of moderate severity—removal of breast, dead bone, etc. 26 


Delirium tremens and mania . > 4 


It is to be very much regretted that Dr. Sansom has not given us the 
particulars or the authorities of the last class—the two cases of death dur- 
ing natural labour. Nothing, certainly, would have been of greater in- 
terest, for it has been maintained and repeatedly stated that no death ever 
occurred from the administration of chloroform during natural labour. If 
these are cases such as have been brought forward by those opposed to the 
use of chloroform in obstetrics when the patient administered it to herself, 
no one but the nurse being present, we should like to know it. Equally 
should we like to learn if there have really been two cases of death under 
these circumstanees, and the particulars concerning them. As it is, we 
have looked in vain for them; Dr. Sansom’s book contains only the line 
we have quoted; the other works not a word. We thought we should 
find them in the list of deaths of the report of the chloroform committee, 


! Medical News and Library, January, 1866. 
2 Gazette des Hopitaux, Juin 23, 1866. 
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but they are not there, and Dr. Sansom quotes from this report, without 
remark, in a subsequent chapter, that “there is no well-authenticated in- 
stance of sudden death recorded, either in this country or abroad, as occur- 
ring from the administration of anesthetics during natural labour, when 
such administrations have been conducted by a qualified medical man.” 


These are some of the most notable facts connected with chloroform 
accidents which we have thought necessary to briefly mention before pro- 
ceeding to a statement and examination of the doctrines of our authors in 
regard to the manner of dying and the probable determining cause of 
death. That equally able men are not agreed upon this point need excite 
no surprise, and will not with any one possessing but slight acquaintance 
with the difficulties which embarrass a decision. In regard to the symp- 
toms when death takes place, the reports of fatal cases are written after 
the fact, and are the remembrance of events which occurred with great 
rapidity and under an agitation of feeling on the part of the observers 
easier imagined than described, and written too with a very natural regard 
for those most deeply concerned. Experiment upon animals, so valuable 
a means of determining such questions, fails here because it seems alone to 
teach us that we cannot produce death in them with the. suddenness and 
rapidity of chloroform death in man. When it is said, finally, that exa- 
mination of the body after death throws no certain light upon the mode 
of dying,’ the great difficulty of the subject will be seen at once. It is, 
in fact, one of the most abstruse problems ever presented to the human mind 
for solution. 

The first statement to be made in regard to these deaths, is that un- 
doubtedly a considerable number, and especially of those which occurred 
at the very commencement of the inhalation, were entirely independent of 
the chloroform. They were purely the result of emotion; a snapping of 
the vital cords strained to their utmost tension by the arrival of the long- 
dreaded moment for the operation. Such sudden deaths during, or even 
just before an operation, have always been known, and many such have 
been reported. The case of Desault’s is well known; he traced with his 
finger-nail the line of incision in the perineum of a patient bound up for 
lithotomy, and the man shrieked and died. The case of Simpsou’s is more 
note-worthy because chloroform was to have been administered for the 
first time ; the doctor was delayed, and the operation proceeded without it, 
the patient dying suddenly after the first incision. Had it been given it 
would doubtless have been not only the first but the last administration ! 
All our authors agree that many of the sudden and early deaths were 
really caused by psychical influence and not by the anesthetic. Thus, Dr. 
Sansom says :— 

“It is reasonable to suppose that fright or apprehension may have had some 
share in causing the mortality among those who have succumbed before the 
symptoms of anesthesia have been induced—that chloroform may have been 
but one (and that perhaps the least) among the influences.” (p. 66.) 


We believe this statement far too moderate, and think that few are aware 
how frequently such deaths oceur. The number collected or mentioned in 


! “Tn the present condition of the subject it must, alas, be said, that the diag- 
nosis, the matter of fact of death by chloroform, is to be established more by the 
circumstances preceding the decease, than by the results of the post-mortem exami- 
nation.” (Sabarth, quoted from Casper.) 
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these works has certainly surprised us. M. Perrin, in his introduction, 
gives the following :— 


“A robust man died suddenly of pain during the efforts made to reduce a 
suspected luxation of the knee. 

“ A soldier, aged 25, affected with phymosis which concealed fungous growths, 
submitted very reluctantly to an operation. No sooner did he see the surgeon's 
hand armed with a bistoury than he fell into a syncope and instantly died. 

“ A woman, 45 years old, of bilious temperament and very irritable, had a 
cancer of the breast. She only consented to an operation with the greatest 
difficulty. During the operation she died in the presence of the assistants, even 
under the hands of the surgeon, just as he had made the two incisions and 
began to dissect out the tumour. 

“ An old man, who was suspected of having stone in the bladder, was to be 
sounded; he had an unconquerable fear of this investigation. Scarcely had M. 
Civiale approached the meatus with the sound, than, seized with terror, he died 
in the presence, and in spite of the earnest cares of such celebrated practitioners 
as Civiale and Honoré. 
ts “ Similar accidents have happened twice at the Hotel Dieu, in the practice of 

oux. 

“This list could be increased, if necessary, by the well-known cases of Gar- 
angeot, Chopart, Desault, Cazenave, and several other authors.” 


Dr. Sansom alludes to some of these and to another which occurred to 
Mr. Stanley. 

Dr. Sabarth delivered a woman with the foreeps—‘‘an easy forceps de- 
livery,” and left her doing well: within fifteen minutes he was called back 
to her in great haste, and found she had suddenly died. He truly says 
that had chloroform been administered, however slightly, it would have 
received the blame of the death. He also gives the following case, which 
happened to Cazenave, of Bordeaux, and is alluded to in Perrin’s list. 


“ A man, 40 years of age, was thrown from his horse and received a broken 
leg. Amputation appeared necessary. The patient was so depressed by the 
idea of losing his limb, that although the intention had been-to chloroform him, 
this was abandoned, and it was agreed only to make a show of giving it. A 
cloth, without any chloroform, was held some distance before his face. Scarcely 
had he made four inspirations, than suddenly respiration stopped, and the heart 
ceased to beat. All efforts were vain; he was dead.” 


Lister gives a similar case which occurred in the practice of Dr. Mac- 
kenzie, of Edinburgh. 


“ Being called to see a gentleman who had fractured his radius, he had some 
thought of employing chloroform in examining the arm, but, changing his mind, 
made the necessary manipulations without it. He then proceeded to leave the 
house, but had not got down the steps leading from the door when he was 
called back with the announcement that his patient had suddenly expired.” 


Giraldes, after examining the danger of chloroform administration, comes 
to this conclusion, which is important enough to be placed in italics :— 
“ The accidenis which have been observed do not much surpass in number 


the cases of sudden death which have occurred without apparent cause during 
or soon after operations.” (Dictionnaire, p. 245.) 


Whether this statement be true or not, it may well be urged in favour 
of chloroform that by its use in a part of these cases, death would in all 
human probability have been prevented, by banishing emotion aud destroy- 
ing pain, and that if we are obliged to grant that it sometimes kills, it 
sometimes also directly saves. 
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Farther, from the list of deaths charged to the account of chloroform 
we would dedact all those where a very severe operation was performed, or 
one accompanied by much hemorrhage. To attribute the death which 
follows such an operation as removal of the scapula, or, as we have heard, 
of ovariotomy of forty minutes’ duration, to the chloroform employed, is 
manifestly unjust. In such cases, chloroform should bear a portion, but 
only a portion, of the responsibility.. It comes, as Giraldes well says, ‘‘ to 
add a new factor to the causes of death,” but to count, or to weigh such 
cases in an estimate of the danger of anesthetics is unfair. 

Were we writing solely for the future of chloroform, there is another 
class which we should also eliminate from this list, because experience has 
taught us the danger of its administration under such circumstances, and 
it can therefore be avoided. We allude to patients suffering from delirium 
tremens. No less than nine deaths have taken place in such subjects. 
Indeed, that the habitual excessive use of alcoholic drinks excites the worst 
possible influence upon the patient in regard to chloroform inhalation, is 
the universal testimony of authorities. Experience upon this point has 
accumulated since Nelaton first called attention to the fact, and it may now 
be said to be the universal conclusion that anesthetics should be adminis- 
tered to “ hard drinkers” only under circumstances of absolute necessity. 

Proceeding with our investigation as to the cause of death and the 
manner of dying, two subjects intimately connected, and commencing with 
the best established doctrines, we find that death under chloroform does 
not take place from deep narcotism, or too prolonged administration ; upon 
this point all our authorities agree, although some say “not from an over- 
dose,” a very different expression, and one to which we do not assent. 


“The history of surgical anesthesia, of its accidents and its errors, equally 
teaches us that the misadventures due to chloroform are not the result of a 
methodical administration too long continued.” (Perrin, p. 172.) 


That chloroform can kill in this way no one doubts; but if a man com- 
mits suicide, or kills himself, as Toynbee has just done, by breathing its 
vapour @ l’outrance, or a woman during labour inhales it with no com- 
petent person to watch its effects, and dies, these facts should not be held 
against the safety of the remedy when properly used. That chloroform does 
not generally kill in this way, we have absolute proof ; first, the early stage of 
the process at which death took place in so many of the fatal cases, and, 
second, the known small quantity which was administered in some of them. 
Still, Dr. Sansom is of opinion that death was, in a few of the cases, 
caused by too deep narcotism, and thinks this must be looked upon as one 
of the causes of death. 

The deaths under chloroform cannot be ascribed to disease of the heart. 
As soon as it became known that the heart was depressed in its action by 
the anesthetic vapour it was naturally concluded that a diseased organ 
would feel the depressing influence more powerfully than a healthy one, 
and an explanation being a greatly needed want, this theory found a ready 
acceptance. But Snow taught that the assumption was false, and we have 
scarcely anything to add from these authors to what he wrote upon this 
point, except that the presentation of their testimony may add to the 
authority. All concur that disease of this organ is no contra-indication to 
the administration of chloroform, except M. Perrin, who believes it pre- 
disposes to syncope. 

“Over and over again I have given chloroform to patients affected with 
incompetency of the valves of the heart, and I have found them very good 
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subjects indeed for its influence. * * * In persons affected with valvular 
disease—in those in whom cardiac mischief is the result of acute rheumatism, 
for example—there is no special danger in the administration of chloroform.” 
(Sansom, p. 76.) 


We might repeat nearly the same in regard to fatty degeneration. M. 
Giraldes, the writer in the Dictionnaire, makes the statement that Snow 
considered this a substantial contra-indication. But this is not so ; he says: 
“TI have given chloroform in numerous cases without ill effects where the 
symptoms of this, as well as other affections of the heart, were present in 
a very marked degree.”! M. Giraldes says that experience has demonstrated 
that the deaths have been wrongly imputed to this pathological condition. 
And— 


“ Individuals, considered to be labouring under this organic modification, have 
been submitted to chloroform inhalation with impunity, and some of those who 
have succumbed during anesthesia have not presented the lesion in question.” 


That special care should be exercised in such cases seems reasonable and 
is generally inculcated. Dr. Sansom would abstain from it in fatty degene- 
ration 

“The general lesson inculcated would seem to be this: that in cases of marked 
fatty degeneration of the heart, chloroform should not be administered; that in 
cases wherein a debility of the heart is suspected, unusual care should be exer- 
cised to administer a free dilution, so that the heart should not be paralyzed by 
the sudden shock of an influence which it cannot withstand.” (n. 77.) 


There are some, however, who go much further than this, and boldly 
claim that by abolishing pain and preventing its influence in producing 
irregularity of the heart’s action chloroform directly favours the safety of 
the patient. This was Snow’s doctrine, and the report he gives of the 
action of the heart in a patient whom he observed under lithotrity, both 
with and without the anesthetic, is one of the strongest proofs of this 
position, as it is one of the most interesting observations relating to this 
part of the subject on record. 

Mr. Lister is of this opinion :— 


“It might, perhaps, have been expected a priorz that chloroform, in the 
early or exciting stage of its operation, would act upon a diseased heart like 
mental emotion, and cause irregularity or cessation of its contractions; but this 
does not seem to be the case. Judging from my own experience, | should say 
that it tends rather to remove [prevent ?] intermission or irregularity of the 
pulse; and on the whole, I believe that cnloroform, by preventing shock and 
mental effort during the operation and anxiety before it, is in reality a great 
source of safety in heart disease.” 


Notwithstanding this gentleman witnessed a death under chloroform 
and the patient’s heart was found to be “ extensively affected with fatty 
degeneration,” he nevertheless attributes the death to another cause, which 
will be considered presently—the shock of the incision; a cause which 
cannot exist with complete anesthesia; and as to whether chloroform 
promoted the fatal result says 

“‘ My own impression is, that if it had been pushed to the usual degree, the 
fatal occurrence would have been averted.” 


The doctrine that death results from a particularly idiosyncrasy of the 
patient has had several advocates of ability and high professional standing, 


1 On Chloroform and other Anesthetics, London, 1858, p. 54. 
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and at one time it was quite popular. It was, however, long since found © 
unreliable, and is, we believe, at present, entirely abandoned. As M. 
Perrin justly says, if the deaths resulted from such a cause their number 
should be more regularly proportionate to the number of administrations, 
which is far from being the case. He cites too, as going to show the 
fallacy of this view, that “in spite of a number of administrations relatively 
limited, the cases of sudden death in the hands of dentists figure in the 
proportion of at least 10 to the 100 in the necrological table.” But there 
is stronger proof still, in the fact that in many of the cases of death the 
patients had previously inhaled chloroform ; of the 50 fatal cases of Snow 
13 had done so; in one case it had been given six times before. This 
destroys all foundation for the doctrine. Idiosyncrasy is a particular mode 
of being or of reacting to the stimulus of external agents peculiar to the 
individual, and so mush a part of him, or of his life, that it is ever with him, 
does not change from day to day, and ceases only when he ceases to live. 

This conclusion has been almost universally and very certainly arrived 
at by authorities on the subject: death under chloroform in the human 
subject does not always take place in the same manner, or as a consequence 
of the same pathological causes. And it is a decided advance to arrive at 
such a conclusion, for there has been a tendency to cling to some particular 
theory of death as the only and invariable one. Such theories have been 
founded on but partial views of the phenomena, have led to the use of but 
partial precautions for the prevention of accidents, and have decidedly inter- 
fered with further advances of our knowledge. The accepted doctrine now 
is that death takes place by syncope or paralysis of the heart, and by 
asphyxia, authorities being divided as to which is the more frequent aud 
which deserves the greater consideration. The able advocacy of Snow 
gave great predominance to the doctrine of death by paralysis of the heart, 
and backed as it is by the unimpeachable evidence of experiment as to the 
depressing influence of chloroform upon the heart’s action, it bids fair to 
maintain its supremacy. We shall see, however, that views differ as to 
whether this cardiac paralysis is primary or secondary. With Snow it was 
primary ; blood charged with more than five per cent. of chloroform vapour 
acted directly ou the organ, and his experiment of stopping the heart’s 
action in anesthetized animals, by blowing chloroform vapour on the ex- 
posed organ, is strongly confirmatory of this view. Yet there is strong 
proof and much reason for the belief that this, at least, is not the only 
way in which the heart is paralyzed, that the paralysis is often of reflex 
character, secondary to some peripheric excitation or the result of some 
profound effect upon the centres of the nervous system. 

Let it not be imagined that this question as to the mode of death is one 
of theoretical interest merely; it has practical bearings of very great 
weight. 

“During the period in which the doctrine of asphyxia was dominant, and 
during which we were preoccupied with improvement of the manner of anes- 
thetizing, the annual mean of sudden deaths was about seven for the space of 
seven years. 

“Since the ideas of syncope have prevailed, and that we have learned to 
place great value upon the moral state, whether in regard to the appreciation of 
the indications or to the manner of conducting the anesthesia, the annual mean 
has remained fixed at three. And meanwhile the manner of inhalation has 
not been changed; we employ chloroform oftener and with less hesitation. 
What is this but to say that we know better how to use it, or, more exactly, 
that we know better to whom to give it?” (Perrin, p. xiii.) 

We will give Dr. Sansom’s views as to the mode of death first ; it will 
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be seen that he introduces a third class, one not mentioned by any other 
author. 


“Death in the human subject may take place by three modes. I. By syncope. 
II. By asphyxia. III. By necremia. 

“The death by syncope may be in one of two forms : (a) in consequence of the 
loss of the irritability of the muscle. * * * This is the common form of death, 
and is akin to the death from shock. * * * (b) tonic spasm. This is not usual, 
but has occurred; the heart having been found firmly contracted and containing 
no blood. Here would seem to be a sudden influence on the sympathetic— 
an irritation, not a palsy.! 

“The death by asphyxia may be peripheral or central: (a) from disorder of 
the lungs themselves, as in cases of disease wherein a rapid congestion may be 
superinduced ; or (b), from suspension of the motor power. * * * 

“Death by necremia occupies a position between these more decided forms. 
Death is due to a faulty condition of the circulating blood, which at one and 
the same time enfeebles the heart, impairs the activity of the nervous system, 
and prevents the due performance of the vital changes in the systemic capilla- 
ries.” (pp. 98, 99.) 


As to the relative frequency of these different forms, the author does 
not express himself definitely; he says sudden cessation of the heart’s 
action is the most frequent of all indications of death. He copies the 
table of the chloroform committee, which gives 62 deaths by syncope out of 
the 109; 9 in which pulse and respiration ceased together; and only 2 in 
which respiration failed before the pulse. 

Dr. Anstie’s conclusions are arrived at after careful study of the subject 
and from the observation of one fatal case, and of twenty-one cases in 
which alarming symptoms occurred in his own practice. He believes death 
takes place in two ways depending on the rapidity of absorption of the 
vapour. 


“When the impregnation of the blood takes place with moderate rapidity, 
bar sympathetic nervous system is the wltzmum moriens, and death begins at t 
- 

“When, on the contrary, the circulation becomes very rapidly charged with 
a large proportion of chloroform, the narcotic effect may fall with such force 
upon the sympathetic nerves as to extinguish their vitality at once.” 

* * * « From the fact that in the immense majority of reported fatal cases 
the first symptom of danger was confessedly the failure of the pulse and the 
blanching of the countenance, the conclusion appears strongly indicated, that 

aralysis of the heart is the source of danger in surgical chloroform narcosis.” 
pp. 382, 383.) 


Dr. A. is a believer in the direct action of chloroform as it circulates in 
the blood as such, both in producing anesthesia by its action on the ner- 
vous centres, and death by its influence upon the sympathetic nerves of the 
heart. 


' The following quotations will show how far one of the highest authorities upon 
affections of the heart is willing to commit himself upon these points. The italics 
are our own. 

‘* Now, it is infinitely probable, changes occurring in the ganglia themselves, 
either dynamic or structural, may be the immediate cause of suspended pulsation 
of the heart in some cases—but the clinical proof is yet wanting. Still, in certain 
cases of chloroform inhalation, where death occurs through the heart, it seems 
reasonable to believe the vapour, acting directly on the cardiac ganglia, plays a 
part in instantaneously arresting their activity.” (Walshe on Diseases of the Heart, 
Am. ed., p. 134.) 

“Does the heart ever become the subject of true spasm, either clonic or tonic ? 
A positive answer, founded on clinical evidence, cannot, in all probability, be given to 
this question.” (p. 135.) 
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Dr. Ellis recognizes three sources of danger from chloroform :— 

“1st. From its influence over the heart; 2d. From its effects on the functions 
of the lungs; and, 3d. From its action as a narcotic poison in the production 
of coma. The two latter sources of danger may arise either from the vapour of 
ether, or possibly from that of alcohol, as well as from that of chloroform.” 
(p. 29.) 


In M. Perrin we find a strong advocate of death by syncope. He has 
given a full statement of all the reported cases, and entered at very con- 
siderable length into a critical examination of the facts detailed, and of the 
theories which have been advanced to account for them. His conclusion is 
that “death is the result of dynamic perturbations, of which syncope is the 
habitual organic expression.” (p. 273.) 


“The mechanism of death, judged by the order of abolition of functions, is 
always the same, and manifests itself as follows: Sudden arrest of the sounds of 
the heart; immediately afterwards, exhaustion of the forces, definite cessation 
of respiration, extinction of all vital manifestations.” (p. 352.) 


But this syneope, according to him, is not the effect of the anesthetic, 
although all anzesthetics predispose to syncope, but an accidental compli- 
cation, independent of the agent, and having some other cause, “ which 
by its nature is independent of, and should be separated from, the phe- 
nomena of anesthesia.” 

“ Abstracting the exceptional cases in which it may be supposed that death 
was the result of an imprudent or excessive administration, the fects demon- 
strate that sudden death during the anesthetic process is always the result of 
an accidental syncope.” (p. 405.) 

“Viewed as a direct effect of the anesthetic agent, sudden death during 
anesthesia cannot be explained by what we know of the action of these agents ; 
it presents none of the principal characteristics of this action; it rests an eter- 
nal enigma, surrendered to the convenient interpretations of occult influences 
far from satisfactory, and, above all, useless. iewed as an accident, on the 
contrary, it becomes a regular effect, normal, the nature of which is revealed b 
the observation of similar accidents which happen without anesthetics, and, 
what is more important, the immediate causes of which are deduced without 
effort, either from the conditions created by the state of anesthesia, or from 
anterior conditions of the patient, or also from the manner in which anesthesia 
has been practised.” (p. 357.) 


But with M. Perrin syncope means far more than it does with us. We 
have seen that Dr. Sansom makes it synonymous with paralysis of the 
heart; M. Perrin makes it synonymous with “sideration :” 


“Tn order to avoid all confusion, we will say that sudden death by sideration 
and sudden death by syncope, or, if you will, by syncope foudroyante, represent 
but one and the same form of accidents.” (p. 406.) 

“ Sideration” is a term which has become pretty familiar, from its use 
by French writers in connection with this subject. It is a death, sudden, 
instantaneous, without material cause; the result of some profound dy- 
namic perturbation of the nervous system; and not, as our author states 
it in this connection, of the nervous centres merely, but of “the entire 
nervous system, as well the nerves of the periphery as their central point 
of emergence.” 

It will be seen, then, that M. Perrin adheres to the name rather than 
the thing; his “syncope” includes many forms of death, having widely 
different pathological orgin. For instance, he considers one class of 
deaths as by “ syncope of psychical origin ;” a class which includes all those 
which we term death from emotional causes, a class which more truly than 
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any other is in accordance with his views as to being of accidental origin 
and entirely independent of the anesthetic as a cause. We have already 
shown how frequently death of this kind takes place. Another class he 
terms ‘“‘syncope of organic origin,” and subdivides it into those arising 
from the brain and from the lungs, and explains the fatal result by the in- 
fluence which both exert over the central organ of the circulation. To the 
latter, if not to both of these, we shall presently give further attention. 
There are two curious positions into which M. Perrin is betrayed by his 
reasoning, and, by the views he has adopted, deserving a moment’s con- 
sideration. The first is the acceptance of a peculiar idiosyncrasy in regard 
to syncope, after having rejected such a thing in reference to chloroform, 
and the second, that a person peculiarly liable to syncope is not therefore 


a bad subject for chloroform! Both are exhibited in the following ex- 
tract :-— 


“We have combated the idea of an idiosyncrasy special to chloroform, but 
are obliged to recognize the existence of a certain predisposition in regard to 
syncope. There are subjects who have faintings upon almost every occasion, 
and almost at will. This predisposition may be habitual, permanent; such, 
from experience, should inspire little fear. We have already said that women, 
in whom such a disposition appears especially developed, are not more exposed 
than men to the chloroformic syncope. It may be accidental, and develop itself 
under the influence of multiform causes, capable of modifying, at any given 
moment, the vital force of resistance, of creating such a nervous condition that 
the least emotion, the least shock, provokes a syncope. In this is the real 
danger.” (p. 429.) 


The practical effect of M. Perrin’s doctrines are far too important to be 
passed over in silence. From the extracts we have given, and from the 
work at large they are, briefly stated, that sudden death is a danger inhe- 
rent to anesthesia, and by virtue of conditions belonging rather to the 
subject than to the agent or to its mode of administration,-that this danger 
cannot be foreseen, and therefore cannot be guarded against :— 

“The cause of danger, being accidental and inherent to the subject, remains 


permanent as the subject; there does not exist, and there never will exist, any 
means by which it can surely be avoided.” (p. xiii.) 


We do not believe it. Meanwhile we postpone further examination of 
this point to consider for a moment the practical effect of such doctrines 
upon the every-day practice of our profession. Is it not to restrain the 
use of this important class of remedies within very narrow bounds? Is it 
not, in fact, to limit their use to operations of great severity, and to cases 
of absolute necessity? Faithful to himself, this is what M. Perrin would 
do. He acknowledges the difficulty of laying down absolute rules; admits 
that one person suffers more from a slight, than another from a severe 
operation; but he banishes it entirely from minor surgery (which local 
auesthesia will now most surely do), and also from all such operations as 
those for ingrown nails, extraction of teeth, ete. He banishes it also from 
all those operations known as “ operations of complaisance,” those for the 
relief of deformities, and from use in all those “researches designed to 
triumph over a supposed simulation or dissimulation, or to clear up a 
medico-legal question.” 

And this is the course all those must follow who believe that there is 
an inherent danger in chloroform which no sign foreshadows and no care 
can avoid. As the surgeon should never undertake an operation without 
candidly laying before his patient the risks he must run, so should the 
chloroformist say honestly, whenever he administers the anesthetic, if this 
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doctrine be true, that possibly death will occur during the use of it, 
and the temporary abolition of consciousness prove an eternal oblivion. 
We will not dilate upon the influence such a communication would exert 
on the mind of the patient in favouring a fatal event during the inhalation, 
or upon the result of the operation for which it was inhaled; nor upon the 
denial thus made to suffering thousands of a boon which more than any 
other in the records of science deserves the name of heaven-given. 

M. Giraldés, in the Dictionnaire, finds Snow’s theory of death unsatis- 
factory, and asks what we shall substitute for it. This is his answer :— 


“We must admit that all the hypotheses advanced for the solution of this 
difficult problem are open, in divers degrees, to some objections. That which 
appears to approach nearest to reality, and which at least is founded on rational 
physiological grounds, is without doubt the theory which regards the mortal 
accidents during anesthesia as produced by an apneea, occasioned by an accu- 
mulation of the anesthetic fluid in the medulla oblongata.” 


But this theory is open to the objection that it does not account at all 
for the early deaths and especially for those where very little of the agent 
was inhaled. It is based, of course, on the statement of Lallemand, 
Perrin, and Duroy, in regard to the amount of chloroform in the various 
tissues. We are ready to agree to the general statement of this author 
that it is “by an intervention in the functions of the nervous system that 
the sudden arrests of respiration, syncope, and sudden deaths are pro- 
duced,’ but cannot yield assent to his explanation that these effects are 
produced by an unusual quantity in the nervous centres. Sometimes this 
is undoubtedly true, but cannot be in regard to those which occurred at an 
early period of the inhalation. 

We shall not attempt to follow Dr. Sabarth through an examination of 
the different theories he has collected from various writers, but content 
ourselves with a table showing the number of deaths by each form, com- 
piled from a careful examination of all the cases he could find, reported 
with sufficient detail and accuracy for such a purpose; they were only 47 
in number, and his conclusion as to the mode of death is from the symp- 
toms which presented themselves and the results of the post-mortem exa- 
minations :— 

Asphyxia, respiration ceasing first . - 36 


— 


47 


Mr. Lister declares himself a believer in the doctrine of death from too 
long-continued administration of the vapour. As between danger from 
failure of the circulation and from cessation of respiration, he is strongly 
on the side of the latter. Unfortunately he has adopted decided views in 
favour of the administration of chloroform from a cloth. He seems bound 
to prove that Snow was wrong in “assuming that when chloroform is 
given trom a folded cloth, it is apt to be in too concentrated a form,” and 
that most of the deaths that have occurred should be attributed to paralysis 
of the heart from the vapour being inhaled without proper dilution. He 
therefore writes too much like a partisan upon this point; worse still, he 
experiments like a partisan. For instance, he saturates a cloth with chlo- 
roform, suspeuds it before his face, notes ti rate of evaporation as shown 
by a scale-beam to which the cloth is attached, but inhales through a tube, 
Jrom a distance, instead of inspiring the air and vapour immediately about 
the nose and mouth, and claims that the inspirating current ‘does not 
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materially affect the rate of evaporation,’’ and that the conditions are 
similar to those of a patient inhaling the vapour for surgical purposes |! 
We think common sense will negative any amount of such experimen- 
tation. 

These are his conclusions :— 


“The theory of syncope from too great strength of the anesthetic vapour 
when the cloth is employed being erroneous, the greater number of the deaths 
remain unaccounted for; and, if we except a very few instances for which we 
seem to have nothing to fall back upon but an idiosyncrasy so rare, that it may 
be agen é left out of consideration altogether, their explanation will, I be- 
lieve, be found in an overdose of this potent narcotic from tvo long-continued 
administration.” (p. 99.) 


Throughout Mr. Lister’s remarks upon this branch of the subject, we 
find the early deaths ignored and the stage of stertorous breathing is 
looked upon as the only one in which the patient is in peril. To this stage 
of anesthesia, or rather to the respiratory process during it, he has paid par- 
ticular attention ; he goes at length into an examination of the mechanism 
of stertorous respiration, and is a warm advocate of the efficacy of forcible 
pulling forward of the tongue as a means of “averting danger only.”” One 
very important point he insists upon is that stertorous breathing may 
“become aggravated till it passes into complete obstruction to the entrance 
of air into the chest, though the respiratory movements of the thoracic 
walls still continue.’ All this portion of the article is extremely interesting 
and of the very highest practical value. 

Mr. Lister does not hesitate to carry his doctrines into practice, and 
boldly follows the path along which his conclusions lead him :— 


“The very prevalent opinion, that the pulse is the most important symptom 
in the administration of chloroform is certainly a most serious mistake. As a 
general rule, the safety of the patient will be most promoted by disregarding it 
altogether, so that the attention may be exclusively devoted to thé breathing.” 
* * * “ Wyen when serious disease of the heart is known to exist, it must be 
remembered that there is much less risk of syncope than of obstruction to the 
respiration.” * * * “ Preliminary examination of the chest, often considered 
indispensable, is quite unnecessary, and more likely to induce the dreaded syn- 
cope, by alarming the patient, than to avert it.” (p. 105:) 

We have now pretty fully presented the prevalent doctrines as to the 
mode of death under chloroform. If we were restricted to the choice of a 
single authority upon this point among those we have cited, it would be 
Dr. Anstie; his views are rational, supported by facts, and, so far as they 
go, satisfactory. But that there may be other modes of death, appears 
certain. There has always seemed to be a tendency to restrict the fatal in- 
fluence of anzesthetics too exclusively to the chest organs; this is the great 
objection to Snow’s theory, and to some others. Since the central nervous 
system has been acknowledged to be liable to a fatal influence from chloro- 
form, whether from too prolonged or too rapid administration, there appears 
a like tendency to restrict the fatal influence to that part alone, ignoring 
other parts of this important system, equally important, and, in our 
opinion, equally influential in producing death. 

There is one mode, in which we believe death may be occasioned, which 
we are surprised to see has not received auy attention from writers upon 
this subject. We allude to death by shock, the fatal impression being a 
sudden influence upon the branches of the par vagum in the lungs, pro- 


' See note to his article on pages 97 and 98. 
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duced by the inhalation of undiluted vapour of chloroform, this impression 

being transmitted by reflex action upon the heart. The pathological con- 
dition is Sansom’s syncope from “loss of the irritability of muscle ;” the 

cause, which he does not give, is, as we have indicated—a profound and 

sudden impression upon the peripheral extremity of nerves distributed 

through the lungs. He says this form of death is “akin to death from 

shock ;” we say it 7s death from shock. Why not call it so? Certainiy 
it is preferable to the adoption of the French word “ sideration,” a term 
much better adapted to concealing our ignorance than expressing our ideas, 

and far inferior to an English word which conveys a distinct idea to every 
medical mind, however little we may know of the ultimate pathology of 
the condition itself. 

But will reason and the facts sustain this view? Let it be remembered 
we are advocating the doctrine that it is one of the modes of death, not 
the exclusive mode, but still, we believe, the most frequent one of all. 

“There are two modes of death from chloroform—the first, and most frequent, 
sudden death at the early stage of its influence; the second, a gradual mode, 
the comatose state, etc.” (Sansom, p. 72.) 


It is to the first class alone the doctrine we have presented pertains. 
And, first, we say, it is consistent with analogy. That sudden impressions 
upon the peripheral extremities of nerves produce profound effects upon 
internal and vital organs is one of the best known facts of physiology. 
The cold water that, slowly applied to the hands and face, produces no per- 
ceptible influence upon a person, when dashed in his face causes immedi- 
ately spasmodic efforts of respiration—catchings for breath, and consequent 
irregularity of the action of the heart. If it be objected that the effect is 
not profound enough to make the cases parallel, we reply that the exciting 
agency being increased in power, from water to chloroform, or the nerves 
affected by the agent increased in sensibility as from those of the external 
to the internal surface of the body, we may look for proportionably greater 
effect. But there is a more direct answer than this; half a pint of the 
same agent, water, drank ice-cold in certain states of the system has over 
and over again caused instantaneous death. Moreover, we say that in 
such cases death was caused by a profound impression upon the nerves of 
the stomach reflected upon the heart, and we call it death by shock. Again, 
the same is true of alcoholic drinks, between the effects of which and of 
anesthetics there is so close a parallel; the brandy which, diluted and 
slowly drank, produces only intoxication, when drank clear and at a draught 
causes instant death. And we say, too, that this was death from shock. 

This theory agrees with the manner of death. It is sudden; the inha- 
lation seems going on well, when all at once the patient starts up or 
struggles a moment, or suddenly turns pale, and is dead; “like an elec- 
tric current arrested in its course.” Just so death from emotion takes 
place, and death from emotion is death from shock. 

It explains the early deaths. Can as much be said for any other theory ? 
We believe not. It is not necessary for death to be produced in this manner 
that the inhalation should have been long continued, nor that much chlo- 
roform should have been poured out for administration ; the sole condition 
is that the patient should get a single inhalation of vapour entirely or 
nearly undiluted with air; the sudden impression on the vast ramification 
of nerves is made, transmitted, reflected, and death occurs. A moment of 
inattention on the part of the administrator, a hasty or incautious increase 
of the amount on the cloth or sponge, and it is done. 
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It will undoubtedly be advanced here that the air-passages do not bear 
with impunity very strong chloroform vapour, but coughing is produced, 
leading to temporary suspension of the inhalation. We admit the fact, but 
see no difficulty in it. It is only exceptionally, without doubt, that chlo- 
roform vapour of sufficient purity to produce the fatal impression can pass 
the glottis; yet that it may do so at any moment is clearly reasonable, for 
that the watchful guardians of this vital inlet to the body may be sur- 
prised we all know, or at least we use the term to explain to our satisfac- 
tion the fact that a solid body of considerable dimensions, even such a 
prickly object as a cockle-burr, can be drawn by a sudden inspiration into 
the larynx or trachea. So, exceptionally, may chloroform vapour of unu- 
sual strength gain access, and it is precisely this rare and exceptional oe- 
currence of these early sudden deaths under chloroform which has rendered 
their explanation difficult. 

This theory will explain the deaths which have occurred after previous 
safe inhalation of the vapour. That sudden death should occur to a 
patient who seemed from previous repeated inhalations beyond the possi- 
bility of meeting with accident was so singular a fact as to attract unusual 
attention, and numerous explanations were advanced to account for it; 
none of them were entirely satisfactory, and none of them, we believe, 
will cover the ground so fully as that of shock. 

We have now to examine how such a view of the mode of death agrees 
with clinical experience. This is the final test of all medical doctrines, 
and one by which it must stand or fall. Reading over carefully the reports 
of fatal cases, it is surprising how frequently death occurred immediately 
after the increase of the amount of chloroform on the cloth or sponge or 
in the inhaler. We quote from Dr. Sabarth’s Case 84;' the patient was a 
boy, the operation for double strabismus. 


“ Chloroform was administered upon a piece of lint and produced no unusual 
symptoms. After three or four minutes the operation was comnienced, and, as 
signs of sensibility manifested themselves, a fresh dose of chloroform was 
applied. Scarcely had this been done when the countenance of the patient 
became deadly pale and the pulse, which was just perceptible, disappeared.” 

This is a type of many of the cases which can be found in the list of 
chloroform accidents. Looking over M. Perrin’s list we find no less than 
nine which followed very closely this course.* It is not necessary to quote 
them ; several can be found in Snow’s list. We believe this explanation 
especially applicable to those cases where there has been a prolonged struggle 
between the anesthetizer and the patient, either from timidity on the part 
of the one or from the latter being of that class of subjects, robust, muscu- 
lar, and perhaps given to strong drinks—in which the stage of excitement 
is always longer and more marked than in others. After much time has 
been fruitlessly expended, patience is exhausted, and a new supply of chlo- 
roform is added intended to be sufficient to terminate the contest at once. 
It does so, but unfortunately in a manner entirely different from what was 
intended. 

But there is also good authority to support this view; if our other 
positions have all been assailed, we will fall back upon that. Being a 
question appertaining to the nervous system, we may say that the authority 
we adduce is of the very higest character :— 


“It is by the reflex influence due to the sudden irritation of the branches of 


! From Medical Times and Gazette, Oct. 9, 1858. 
® Cases xi., xii., xvi., xviii., xxvi., xxxv., xl., xlvii., lxvi. 
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the par vagum in the lung that chloroform has killed in the very rare cases in 
which the heart’s action has been stopped before the respiration.” (Brown- 
SequarD, Lectures on the Physiology and Pathology of the Central Nervous 
System, p. 160.) 

The eminent physiologist is speaking of animals, yet notably, they are 
more difficult to kill with chloroform than man; so much so, that it is 
denied by most writers that they can be destroyed at all by the influence of 
the agent on the heart, and maintained that they always die by failure of 
respiration from prolonged administration of the vapour. If true of 
avimals, it certainly is true of man. 

We do not know that Dr. Brown-Séquard has ever written more fully 
upon this view of death by chloroform than the few lines quoted above. 
If he has ever elaborated the above paragraph in any article or work, we 
have not met with it. Yet brief as is this statement, so consistent is it 
with reason and with clinical experience, and so high the authority from 
which it emanates, that we can furnish no explanation of its being entirely 
ignored by every author who has written upon anesthesia from the time 
it appeared in print until the present. 

But death may still take place by shock, the initial impression being 
differeat—a sudden and profound excitation of the nerves on the cutaneous 
surface of the body. The able authority we have just quoted gives some 
striking examples of a sudden suspension of the heart’s action from such 
a cause, and looking over the list of fatal chloroform cases, we find abun- 
dant additional evidence. In quite a considerable number of the cases 
death followed immediately on the first entrance of the surgeon’s knife. 
This was the case in the only instance of-death seen by Mr. Lister, already 
alluded to; the patient started and died as a single sweep of the knife 
amputated the penis. The author alludes in a note, briefly, to Mr. Bicker- 
steth’s observations and opinion, which are given more fully by Snow (p. 
240). This gentleman relates three instances in which the pulse suddenly 
ceased as the first incision was made by the surgeon, and then in a few 
seconds recovered itself; and he believes that the stoppage of the pulse was 
the effect of the shock of the incision. Snow dissents from this opinion, 
and thinks it more probable that the cessation was caused by the profound 
influence of the chloroform. Nevertheless, Snow’s own report of the case 
of diseased heart, observed by him, where lithotrity was performed with and 
without chloroform, and which we have already mentioned, is a striking 
example of the influence of a peripheral excitation, or pain, upon the 
regularity of cardiac movements. 

M. Perrin considers, at length, the influence of the intervention of the 
surgeon in producing death, and admits its importance, although with him 
the fatal event is brought about by ‘syncope.’ He notices Mr. Bicker- 
steth’s observations, and also the investigations made by M. Vigoroux to 
elucidate this important clinical fact.1| The conclusions of this gentleman 
are that the influence of the sensory nerves upon the circulation exists even 
during the anzesthetie sleep; that it appears to be augmented ; that it may 
be of such degree as to arrest the movements of the heart; and that this 
was the cause of the majority of deaths from chloroform. Now, as M. 
Perrin justly remarks, since less than half of the deaths occurred “during the 
operation,” the latter conclusion cannot be true, and he arrives at what we 
fully believe to be the true solution of this matter; it is only in a certain 
stage of the anesthetic process that the sensory nerves can exert this influ- 


! The reference is to “ De l’influence de la sensibilit* sur la circulation pendant 
Vanesthesia chirurgicale.”"— Comptes rendus de l’ Académie des Sciences, t. lii. p. 201. 
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ence upon the circulation ; during incomplete anesthesia the heart’s action 
may be thus affected, when it is complee the source and origin of the im- 
pression, sensibility, is abolished. 

“Observation in man confirms this view. We have taken the pains to watch 
the state of the pulse in eight patients during the entire duration of anesthesia, 
and we have seen that at the moment of excitation, whether initial or repeated, 
it marked the reactions indicated by M. Vigoroux, even upon the occasion of 
slightly painful impressions, the pricking of the suture needle for instance. But, 
confirmed anesthesia, as we have defined it, once obtained, the pulse does not 
betray, in any manner, the contre-coup of the operation. The circumstances 
under which the accidents have happened witness the same thing. Of the eigh- 
teen cases of sudden death occurring during the operation, there were ten in 
which the anesthesia was manifestly incomplete.” (p. 413.) 


We think this will answer a question which we could not fail to antici- 
pate, and which, most probably, some of our readers have already put. 
What is the good of all this minute inquiry as to the exact mode of death 
by chloroform, and which has so much the appearance of pathological hair- 
splitting? It is answered, in part, by the latter portion of the above 
quotation. If there is any possible way of avoiding a death it should be 
known, understood, and practised upon, and the plain, practical lesson from 
the above is, that complete anzsthesia is better than partial. Better, 
because safer; a little chloroform, so often mentioned, is like a little learn- 
ing, a “dangerous thing,’’ while full doses carry their own protection from 
evil. 

So in regard to the other channel by which a fatal influence is conveyed 
to the heart, death occurring from a profound impression suddenly made 
upon the ramifications of nerves in the lungs. The practical lesson is 
plain ; avoid the danger by a slow and careful administration of the agent. 
Everything goes to show that it is the sudden impression of the agent 
which causes the shock, and this being understood the danger can be easily 
avoided. This danger is acknowledged and taught by most of the authors 
under notice, and it would be manifest injustice not to mention the fact. 
We have differed from them as to the modus operandi of the agent in 
producing death, but we could not express any more clearly the recognition 
of danger in sudden interruptions in the inhalation, or warn any more 
distinctly against them. 

“Rapid and brusque inhalations, in which a large quantity of chloroform is 
given at once, are particularly injurious. First they may poison the patient ; 
but this is the least danger, since it is easily avoided. he greatest objection 
to them is that they act upon the nervous system by shocks and jerks.” 

“ Experience has demonstrated that among all preventive measures the most 
important is to proceed with the inhalation very slowly, avoiding all sudden dis- 
turbance, all shock to the nervous system.” (Perrin, pp. 410, 411.) 

“Tn the case of strong atmospheres the danger is due, not only to the quan- 
tity of chloroform present, but to the rapid and sudden influence produced.” 
(Sansom, p. 83.) 

“Tam quite sure that the danger of chloroform is not proportionate to the 
quantity retained in the system—it is its early influence, the ‘ brusquerie’ of its 
action which has caused the great part of its fatality.” (p. 84.) 

“ Commence the inhalation gradually. Use no force if it can possibly be 
avoided. * * * Recollect that any sudden increase in the strength of the 
vapour may produce sudden syncope.” (p. 134.) 

The latter quotation is from his chapter on the “ practical rules for the 
administration of chloroform,” than which we do not know a better chap- 
ter in any book of any language; it isa safe guide for the practitioner 
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whatever views may prevail as to the particular mode by which death is 
caused. 

It will have been observed, without doubt, that the tendency of the doe- 
trines we have advanced is to bring the deaths from chloroform to the 
door of the administrator. We accept the conclusion, for we think it can- 
not be escaped. Deducting those cases in which emotion played the chief 
part in producing the fatal event, and those in which the anzesthetic was 
but one of the “factors,” we believe the others were nearly, if not quite, all 
due to mal-administration. The vapour was given too rapidly, of too great 
strength, too suddenly, or, in rare instances, for too long a period. The 
facts sustain this view ; the number of deaths from self-administration, the 
number in the hands of unskilled administrators, as dentists, the manner 
of death, the circumstances of the administration, the symptoms in cases 
where death was threatened, but did not take place—all concur in placing 
the chief responsibility upon the mode of administration and the dose of 
the remedy. Authorities support this view, and have always done so. It 
was the essence of Snow’s theory that death resulted from too large a per- 
centage of chloroform in the blood, and might always be avoided by re- 
stricting the amount. But the fault of his theory was that it took no 
account of the rapidity of inhalation as bearing on the question of death, 
and we have seen how very important a part is played by sudden changes 
of the rate of administration. The authors whose works are under notice 
generally sustain this view. Sansom says: “It is very certain that want of 
caution has had its influence in the production of the fatality;” and again 
“some of the deaths would not have occurred had the chloroform been 
cautiously and fairiy administered.” 

This doctrine is distinctly inculeated by Mr. Lister. He is trying to 
account for the deaths having been so much more numerous when the 
anesthetic was administered for trivial operations :— 

“When some great operation is to be performed, like the amputation of a 
thigh or the removal of a stone from the bladder, plenty of well qualified assist- 
ants are present, and each of them, including the giver of the chloroform, is 
duly impressed with the importance of his office. and bestows the requisite pains 
upon it. But when some trifle is to be done, the whole affair is apt to be re- 
garded too lightly, and the administration of the anesthetic is perhaps confided 
to some unsuitable person who also allows his attention to be distracted by 
other matters.” 


Dr. Ellis says: “It is, however, only too probable that a still larger 
proportion of the fatalities laid to the charge of chloroform, might more 
correctly be ascribed to the mode in which it was given.” 

There is a table in Dr. Anstie’s work from which can be drawn an argu- 
ment bearing upon this question. Dr. A. has had twenty-one cases in 
which alarming symptoms occurred out of a total number of 3,058 admin- 
istrations, or 1 in about every 145! a most surprising proportion, and one 
which, if generally observed, would, we believe, soon pretty nearly do away 
with anesthetics altogether! We felt compelled to try and find an ex- 
planation of so singular an occurrence, and one differing so widely from 
general experience. We think we have found it in the columns which give 
the dose of the remedy and the period at which the symptoms occurred. 
From one to three drachms was the quantity ; none less than a drachm ; too 
large a dose, we maintain, to be safely commenced with from lint or a 
handkerchief. In Case 5, 3j was given on a handkerchief, and the alarming 
symptoms began in less than half a minute; in Case 8, 4ij were given, and 
the symptoms began “after a very few deep inhalations ;” in Case 11, 5j 
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on lint, and “after a few inspirations,’ Case 14, the same exactly ; and so 
on. Is it possible not to connect the alarming symptoms with the mode 
of administration in these cases? We think not, and we find in this 
curious table, the like of which we do not believe could be furnished by any 
other person, several most important practical lessons and strong evidence 
in favour of the doctrines we have maintained in this article.* 

It seems to us passing strange that the influence of the mode of admin- 
istration in occasioning death should have been so generally ignored by 
writers on chloroform. Reluctance to advance any doctrine likely to cast 
blame upon members of the profession may have contributed to this, and 
it would be laudable were blame the necessary consequence, which we can- 
not admit. But even if it were, it should have no influence in a question 
of science. Whatever the explanation, the fact remains the same; every 
explanation seems to have been preferred to this. Now there are three 
elements, so to express it, entering into the process of anzesthesia—the 
remedy, the patient, and the mode of administration. An impure article 
of the remedy was maintained as the cause of death as long as it could 
be; then everything faulty on the part of the second element, the patient, 
was advanceG; idiosyncrasy, diseased heart, and, worse than all—when 
patients died after having previously inhaled it with safety—the doctrine 
was brought forward that persons did not always respond alike to its 
influence! The third element seemed forgotten, yet it is not only likely to 
be uncertain, but one positively impossible of being uniform under the most 
usual mode of procedure. The vapour of a liquid is administered whose 
rate of vaporization differs so much at ordinary temperatures as to be 
double at one time what it is at another ;* the liquid is poured by guess on 
a handkerchief or towel, and held at varying distances before the mouth and 
nose of a patient, whose rate and depth of respiration vary from moment 
to moment! And yet, when death occurs, it is assumed, generally, that 
this process is a uniform unvarying thing, and the deviation from the nor- 
mal course of events is looked for in the impurity of the remedy or some 
condition of the patient ! 

It is chiefly by a more careful administration that we believe children 
have so generally escaped accidents with chloroform. That they are not 
absolutely secure we have seen, while numerous theories have been advanced 
to explain their great proportionate immunity. None of them are entirely 
satisfactory, while some undoubtedly express a portion of the truth, which 
is all we will claim for this one. As Mr. Lister maintains a greater be- 
stowal of care upon every step of capital operations, and seeks in that way 
to account for the greater safety of patients anzesthetized for such a pur- 
pose, so we seek in the tenderness of the child-patient, the evident weakness 
of the trembling form compared with the strength of the giant we hold in 
our hands, an explanation of its safety under chloroform. The absolute, 
pressing need of caution and care are forced upon our attention with a 
power which it is impossible to escape. 


It is not consistent with the operations of the human mind that so serious 
a matter as danger from chloroform should exist without various and per- 
sistent attempts being made to remedy it. Different propositions have 
been made for this purpose from time to time. The first we examine is 


1 This table is quoted by Sansom, but the amount of chloroform given is omitted 
—a most important point. 

2 “ Air at 400 Fahr. can retain 6 per cent. of chloroform vapour; at 60°, 12 per 
cent.’? (Sansom, p. 22.) 
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the substitution of ether for chloroform. That the stronger agent acts 
more promptly, more pleasantly, and that with it anesthesia is more easily 
as well as more rapidly produced, is not denied by the advocates of the 
weaker, and the sole question to be decided is as to the relative amount of 
danger in the two. It is claimed by the advocates of ether, by some of 
them at least, if not by all, that it is essentially harmless—that no well- 
authenticated case is on record in which death can fairly be attributed to 
this agent. This claim cannot be allowed upon the testimony of the 
authors before us. Dr. Sansom alludes to nineteen cases of death from 
ether, as collected and published by Trousseau; the details are wanting, 
yet the high authority for the statement will generally be considered a suf- 
ficient voucher for its truth and justice. Dr. Sabarth quotes the second of 
the conclusions of the Boston Society for Medical Improvement—(“ It is a 
generally accepted fact that ether is less dangerous than chloroform’’)— 
and adds the following paragraph :— 

“Thirty-six cases of death from ether are known to have been collected. so 
that in proportion to the frequency of the administrations of chloroform, and of 
the much less frequent use of ether, the number is a very large one.” (p. 154.) 


He believes that chloroform will remain the principal anesthetic. 

M. Giraldes, in the Dictionnaire, examines this question at considerable 
length. He decides, a priori, that the inhalation of ether cannot be ab- 
solutely free from danger, and that in claiming that it is so the medical 
societies of Boston and of Lyons have advanced a proposition “ much ex- 
aggerated.”” He finds this decision supported by the facts; he examines 
the cases given by the Boston Society, and says: ‘ This collection of facts, 
to the number of twelve, show well that the ether has been one of the 
factors, if not the principal factor, which has occasioned the death ;”’ and 
thinks the “American surgeons, devoted partisans of ether, carry their 
enthusiasm too far.” Upon the persistent attempts which have been made 
to explain away the agency of the ether in bringing about the fatal result, 
he makes an excellent point :-— 

“We are obliged to remark, that if in examining the accidents attributed to 
chloroform, the same vigorous method had been pursued as has been followed 
with those attributed to ether, assuredly we should have arrived at a diminution 
of the number of the mortal accidents which cast a shadow over its history.” 


M. Perrin gives the details of three cases of death from ether. Follow- 
ing the same rules of examination which we should do in regard to chloro- 
form, we reject two of them as not fair cases. In one, at Lyons, the patient 
was very feeble and prematurely aged, and was advised not to inhale the 
ether ; in the other, at Bellevne Hospital, under Dr. Alonzo Clark, a post- 
mortem examination revéaled a tumour in the right lobe of the cerebrum. 
The third case we consider an undoubted case of death from ether.* 

There is another clear case of death from ether on record in this coun- 
try. We allude to the case reported by Dr. W. H. Mussey, of Cincinnati.* 
If the agency of the anesthetic has been successfully explained away in this 
case, we have not met with it. Dr. Sabarth copies it into his work with- 
out expressing any doubts. 


' The references in M. Perrin’s work are carefully given, with the exception of 
this case! It is not stated where it occurred, or under whose care! The reference 
is to Journal Connaissances Méd. et Chir., 1842—the date evidently a typoyra- 
phical error. The patient was a Bavarian, it was in an hospital, and Charriére’s 
instrument for the ether was used. 

2 Cincinnati Lancet and Observer, January, 18€1. 
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The relative danger of the two agents then is a point difficult to 
de‘ermine, impossible without figures, which cannot be obtained. Our 
belief is, that did we know the total number of inhalations of chloroform 
with 200 deaths, and the total number of etherizations, allowing only the 
two undoubted cases of death mentioned, the ratio of deaths in the latter 
would be fully equally to that of the former. The general verdict of 
authorities is that ether is less likely to occasion death than chloroform, 
because a weaker agent, and, therefore, better for careless or inexperienced 
administrators. In our own opinion it is impossible to occasion death by 
shock with ether; not only a possible but probably a frequent mode of 
death by chloroform. In this respect the two agents differ just as wine 
differs from ardent spirits. Enough of the former could not be drank off 
at once, or would not produce a sufficiently profound impression upon the 
nerves of the stomach to produce the instantaneous death sometimes caused 
by the latter. But so far as utility and the demands of practice are con- 
cerned, the question has been emphatically decided by the profession—it is 
pretty nearly Boston and Lyons against the eivilized world. Nor do any 
of the reconsiderations which are from time to time urged upon the pro- 
fession affect the decision: ‘As the matter now stands, the use of chloro- 
form is increasing, that of ether diminishing.” (Sansom.) 


The doctrine of Snow that death was alone caused by breathing air too 
highly charged with chloroform vapour leads directly to the use of an inha- 
ler, an instrument which would always regulate the amount of vapour ad- 
ministered, as a preventive of accident ; and since his time there have now 
and then appeared advocates of inhalers, who would fain make the profes- 
sion believe such an apparatus to be indispensable, that his own instrument 
is the best, and by the use of which all danger can be avoided. So little 
effect, however, has been produced upon the profession, in this country at 
least, that inhalers might be dismissed without a moment’s consideration. 
As Dr. Sansom, however, again appears as the advocate of an apparatus, 
and as it appertains to the subject, we give it a passing notice. Among the 
authors under review we find Sansom, Ellis, and Anstie in favour of the 
use of inhalers, and Lister, Sabarth, Giraldes, and Perrin opposed to them. 
The objects to be obtained by them is the insurance of an atmosphere of 
uniform and moderate strength, not containing above a certain percentage 
of vapour, Dr. Anstie gives 3.5 per cent., and thinks such an instrument 
would insure the perfectly safe administration of chloroform. Dr. Sansom 
has invented a special inhaler, constructed with two principles in view—a 
definite dilution of the vapour and a gradually increasing strength of it, 
and thinks he has improved upon Snow’s, although in regard to Mr. Clover’s 
instrument he expresses himself as considering it ‘the safest method of all 
for the administration of chloroform.” Mr. Clover’s plan is to use a bag 
large enough to contain the air for the respiration of several patients during 
inhalation ; into this is introduced sufficient chloroform to give accurately a 
strength of 4.5 per cent., and, by means of a valve near the mouth-piece, 
even less than this is administered at first. The bag is attached to the 
coat or around the neck of the person giving the anesthetic, and is, of 
course, costly, cumbrous, and formidable in appearance to timid patients. 
In Dr. Anstie’s opinion, too, this is the best apparatus, although Sansom’s 
inhaler had not been presented when his book was published. 

The argument in favour of inhalers made by the chloroform committee, 
based upon the fact “that not less than 80 per cent. of the fatal accidents 
with chlorofurm have arisen when it has been given on a handkerchief, 
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lint, or sponge,” we do not consider of any weight, because the number of 
administrations withont an instrument so vastly exceed those with one. 
Any argument in favour of them, based upon economy in the amount of 
the anesthetics used, is unworthy of a moment’s consideration. None can 
certainly be founded upon their superior convenience, for all of them require 
special study and care in their management. This is especially the case 
with Dr. Ellis’s, an ingeniously contrived instrament for insuring definite 
amounts of vapour from several fluids of different rates of vaporization, 
probably well effecting the end in view, but complicated, according to his 
own testimony, requiring study, and, we believe, utterly impracticable in 
daily life. It will not do, especially for Dr. Sansom, to base any argument 
upon the nuniber of times any one of them has been used without accident, 
for we should turn against him his own reply to those who claim special 
immunity from accident on account of having followed some special mode: 
“Tf you had given chloroform ten, or even twenty thousand times, and had 
then met with a case of death, you would but have received your just pro- 
portion according to recorded cases.’ The only satisfactory proof would 
be absolute immunity from accident when an inhaler was used; unfortu- 
nately this cannot be furnished. In Dr. Anstie’s table of 21 cases in which 
alarming symptoms occurred, Snow’s inhaler was used twice, alone. An- 
other important fact is learned from this table, as well as elsewhere; in 
one case Weiss’s inhaler was used, but was “out of order!’ That the 
mechanism of tubes and valves may become deranged, and thus introduce 
a new element of danger into the process, is an important fact, and a most 
serious objection to all these instruments. 


“The employment of inhalers is not only an embarrassment in practice, but 
we will go further, and say that it introduces a cause of danger.” (Graides.) 
“Inhalers have also their sombre list. * * * In the sixty cases in which 
the manner of administration is indicated an inhaler was used twelve times. 
* Thus in one-fifth of the fatal cases a mechanical apparatus was em- 
wea a proportion which is very considerable when we take into account the 
limited use of them. * * * It suffices for us to draw this conclusion, 
the immunity promised in their name remains thus far a Utopian idea. It isa 
philanthropic dream, but it is only a dream.” (Perrzn, p. 461.) 


If we needed any more authority, we should find it in the practice of the 
most eminent surgeons of the world; those who use chloroform the most 
frequently, administer it in the most simple manner. Velpeau, Larrey, 
Cloquet, Nelaton, Caseaux, Jobert, Huguier, Simpson, Syme, Druitt, 
Erichsen, all reject inhalers. We will not say that there is no such thing 
used in this country, but we certainly do not know, and have never heard 
of a surgeon in America who uses them, nor of a respectable authority for 
their use. 

But, in spite of all this testimony, if the question were simply between 
an inhaler and the most frequent mode of administering chloroform, upon 
a handkerchief, thick towel, or some article nearly impervious to air, we 
should prefer the former, believing the latter to be the worst possible plan. 
There are elements of safety in inhalers; they secure definite dilution of 
the vapour, and prevent those sudden irregularities and shocks with the 
vapour, which play so important a part in the production of danger ; 
hence, they are certainly safer in unskilled hands. With the exception of 
Mr. Lister, the testimony is unanimous as to the evils of administration 
from a handkerchief :— 


“The great objection to the administration of chloroform on a handkerchief 
is its irregularity—the utter ignorance we have of the strength of the vapour 
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inhaled at a given time. At one moment a quantity of air strongly impreg. 
nated with chloroform may enter the lungs ; at another, a breath may be taken 
of almost pure atmospheric air.” (Sansom, p. 79.) 


This we know from personal trial; a mere change in the position of the 
handkerchief may give a whiff of the vapour which is overpowering. Add 
to this the widely different rate of vaporization of chloroform at varying 
temperatures of the atmosphere, and the great irregularity of this mode of 
administration is manifest. The article upon which the chloroform is 
sprinkled should be porous, and sufficiently so to admit of free respiration 
through it, and which will insure the entrance of the vapour to the lungs 
well mixed with air, and not in strata. Nothing meets the necessities of 
the case better than sponge; not a flat or round piece, upon which the 
liquid is poured and held under the nose, but a cup-shaped piece, fitting over 
the respiratory orifices. Such a piece, well squeezed out of water, a few 
drops of chloroform sprinkled on it to begin with, and pressed gently so 
as to carry the anesthetic to all the interstices through which the air will 
pass, affords the best possible instrument for everyday practice. If any 
one, accustomed to the use of a napkin or handkerchief, will try this plan, 
we feel confident he will be surprised at the ease and regularity of the pro- 
duction of anesthesia, and the small quantity of the liquid used. 


The use of a mixture of anesthetic vapours as a means of escaping the 
dangers of chloroform, is the proposition at present attracting the most 
attention, and one, we believe, which deserves the most careful considera- 
tion. Such mixtures have always been more or less used, but the Report 
of the Chloroform Committee of the Medico-Chirurgical Society of London 
first distinctly and unequivocally declared their superiority, and placed upon 
their use the seal of authority. This was so recent that it is only in the 
latest works of our list—those of Drs. Sansom and Ellis—that we find any 
adequate mention of the subject. M. Perrin gives an ‘account of the only 
death known to have taken place under a mixture of ether and chloroform. 
The case occurred in this country, and was reported in this journal for 
July, 1857; the patient was a child five years old, the operation removal 
of a tumour, and four ounces of blood were lost during the operation. That 
the principles of administration were not as well known then as now is very 
certain, and may be fairly urged in reference to this case, even were there 
no unfavourable “ factors’ present, a severe operation and loss of consider- 
able blood for a patient of that age.* 

The object of anzesthetic mixtures is the avoidance of danger, especially 
of that danger arising from the depressing influence upon the heart’s action 
which chloroform most certainly exerts, which ether does rot exert, althongh 
the evidence is insufficient to convince us that it stimulates the heart, as 
alcohol certainly does. The committee proposed three mixtures :— 


The introduction of alcohol is a novel feature in one of these, and Dr. 
Sansom gives the credit of origiuating this mixture to Dr. Harley. There 


1 Snow does not hesitate to say that the patient died of hemorrhage. 
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is no doubt that the alcohol plays a very important part in addition to and 
independent of its stimulating effects, either by modifying the influence of 
the others, or in affecting their vaporization, or both. The committee 
says it is by “ the uniform blending of the ether and chloroform when com- 
bined with alcohol, and probably the more equable escape of the constituents 
in vapour.” Dr. Ellis says “the chloroform is, after all, the potential 
agent; the others are chiefly adjuvants ;? * * * “vehicles aud diluents 
of the chloroform.” Dr. Sansom' gives strong testimony as to the stimu- 
lating effects of this ingredient, counteracting the depressing influence of 
chloroform :— 

“Tn my own experiments I have found that alcohol has had the greatest effect in 
sustaining the heart’s action during the influence of chloroform. I can particularly 
recollect one instance in which alcohol, having been administered in vapour to 
a frog, it was impossible to cause death by any strength of chloroform vapour. 
I certainly think that a dilution of chloroform with alcohol is advisable in many 
instances, and I am quite sure that the administration by the stomach of a little 
alcoholic stimulant acts beneficially.” (p. 140.) 


Dr. Ellis has made the administration of mixed vapours his special 
study, and is their especial advocate. He believes that anesthesia by this 
method “ has been proved to be the safest, the pleasantest, and the best, in 
its total results.” A large part of his small book is taken up with expe- 
riments upon the differing rate of vaporization of the fluids and the means 
he has tried to equalize it. In this he claims to have succeeded as well as 
in devising an apparatus which insures the administration of a larger 
than usual amount of the vapour of alcohol. In everything relating to 
these parts of the subject his work is very complete, and his reasoning is 

ood. 

The objections urged to anesthetic mixtures are: 1. The length of time 
required for the process; 2. The probability of sensibility not being abol- 
ished (Sansom); and, 3. The unequal rate of vaporization of the fluids 
(Ellis). The first two cannot, in our opinion, be sustained. The third 
“introduces a new element of danger.’ It was first advanced by Snow. 
He says when ether is combined with chloroform “the result is a com- 
bination of the undesirable qualities of both agents, without any compen- 
sating advantage,” and that there is great danger because the operator, 
towards the end of the process, may be giving pure chloroform when he 
thinks he is giving the weaker mixture of vapours. So positive a judg- 
ment by such eminent authority postponed the use of mixed anesthetics in 
our hands for many years. Still, the facts of unequal evaporation, and 
consequent danger remain the same. Dr. Ellis says :— 


“Out of the six or seven minutes occupied by the evaporation of the half 
drachm of fluid, the first was occupied chiefly by the ether, the next three by the 
chloroform, with a little alcohol, and the last * the alcohol alone. In an inhaler, 
the patient would have breathed, for one-fifth of the time, chiefly the vapour of 
ether; for the next three-fifths, that of chloroform with a little alcohol; and at 
last only the vapour of a minute quantity of alcohol.” (pp. 24, 25.) 


We fully recognize the danger, then. But it is precisely one of the best 
of dangers; if we are allowed such an expression. Best, because being 


1 Dr. Sansom has lately advocated, before the Obstetrical Society of London, a 
mixture of equal measures of chloroform and absolute alcohol, as ‘‘an excellent 
anesthetic, which gives off a proportion of chloroform vapour in a given time, 
almost exactly half of that which is given off by chloroform pure and simple.” It 
is this mixture, we understand, which was employed some years since in the 
Massachusetts General Hospital under the name of chloric ether. 
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known it is easily avoided; the only precaution necessary is for the ope- 
rator to squeeze out his sponge napkin or lint from time to time during the 
administration, and make a fresh application from the bottle. 

Our own experience with mixed vapours, and we have used only mixture 
A, has been exceedingly satisfactory. Our experience has not been great, but 
we have never been much longer in producing anzsthesia and have never 
failed of making it perfect. One case which fell under our observation 
afforded an opportunity of contrasting the effect of the mixture with that 
of undiluted chloroform and presented a striking instance of its superiority: 
A young man, muscular and robust, from appearance probably a moderate 
drinker, presented himself at our office with dislocation of the shoulder of 
five weeks’ standing. Before attempting reduction he was placed under 
chloroform, and the symptoms were by far more unpleasant than we had 
ever before or since met with. The straggling was great, the suffusion of 
countenance extreme, the respiration irregular and catching, and the veins 

» of the neck and face turgid with blood; it was only with the greatest cau- 
tion that we carried him to the stage of complete relaxation. The attempt 
at reduction failed, and in an hour or so he consented to a second attempt. 
This time we resorted to the mixture, and the contrast was striking; he 
went under its influence with no more than ordinary difficulty, if as much. 
The influence of the previous administration of chloroform in changing the 
patient’s condition—the only “element” in the case which could be modi- 
fied—we cannot estimate very highly, and therefore look upon it as a fair 
instance of the comparative effects of the mixture, and pure chloroform. 

In our opinion anesthesia by mixed vapours is destined to increase in use 
and in favour with the profession. The method seems especially adapted to 
cases in which the operation is likely to be of some duration, or accompa- 
nied with much hemorrhage, or other depressing circumstances, and those 
who believe in inherent and unavoidable danger in chloroform should by all 
means resort to it. - 

But whatever anesthetic may be chosen, ether or chloroform, the pure arti- 
cle or the mixtures, and whatever instrument or mode of administration 
may be preferred, nothing will obviate the necessity of care in the adminis- 
tration of these powerful agents. This is at once the teaching of reason, 
of experience, and of the best authority. They have been too long and too 
frequently intrusted to unskilled hands, a dresser or student, and the won- 
der is that death has not oftener occurred. Happily, this custom is passing 
away, and the necessity for careful study of the subject is fully recognized. 


“We believe we shall render a veritable service if we vulgarize this idea that 
anesthesia should be observed and studied at the hospital with as much care 
as every other subject of practical medicine.” (Perrin, p. 417.) 

“The administrator should be experienced. it has been in some cases a cus- 
tom to intrust the chloroform to a young dresser—one who might be more 
anxious to watch the progress of the operation than the stage of the narcosis. 
- This is a state of things to be deprecated, and several hospital committees have 
acted wisely in appointing a Chloroformist—a measure which is not of less value 
to the operating surgeon than it is of benefit to the patient. One who admin- 
isters chloroform in any case should confine himself exclusively to the task he 
has undertaken, and should constantly mark the symptoms.” (Sansom, p. 131.) 


There is no one point attention to which alone constitutes care in admin- 
istering anesthetics There are three indices of danger—the pulse, the 
respiration, and the countenance; attention to all of them is necessary, for 
a change in one or the other has always marked the appearance of alarm- 
ing symptoms. 
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“The administrator should observe the countenance, the respiration, and the 
pulse. There has been too much dispute as to which should receive most atten- 
tion. Some writers have urged attention to the pulse to the exclusion of the 
breathing, others vice versa. The truth is, to my mind, that all the signs should 
receive attention—none more than the others.” (Sansom, p. 134.) 


The only exception to the inculeation of such doctrines is Mr. Lister. 
We have already seen that he neglects attention to the pulse, and we re- 
gret to find that he fails to impress that caution which we believe to be so 
necessary, and that his language is such as to allow the student to infer 
that, after all, anesthesia is a trifling process, requiring neither special 
study nor experience. 

With this exception we know of no authority which does not urge in 
the strongest terms the necessity for caution in the administration of these 
agents. Even M. Sédillot, who promulgated early in the history of anzs- 
thesia, and ever since, the doctrine that “chloroform, pure and well admin- 
istered, never kills,” is careful to teach with it that anesthesia “is an art 
which requires attention during every moment, much skill and experience,”’ 
because ‘every time chloroform is administered life is at stake.’ 


Drawing our work to a conclusion and surveying carefully the ground we 
have passed over, we ask, what is really the amount of danger? how high 
shall we estimate liability to accident, the one drawback and objection to 
anesthetics ? It cannot be given in figures, but must be estimated, and find 
expression in general statements. We draw the conclusion that it is very 
small indeed from Mr. Lister’s article alone. He pursues a mode of ad- 
ministration which we believe to be faulty in the extreme, does not teach 
very strongly the necessity of special study or experience, has evidently 
seen a vast number of administrations, and yet has no fear whatever of the 
agent. He says ‘it may be used so as to be practically free from any risk 
whatever ;”’ and we think he furnishes himself the strongest illustration of 
the fact ! 

Dr. Anstie does not place the estimate higher, although he has witnessed 
one death from it, and met with alarming symptoms far more frequently 
than falls to the lot of most men. He does not hesitate to counsel its use 
upon every occasion. In the following extract the italics are his own :— 


“Tt is my firm persuasion that, with proper care, chloroform may be safely 
administered to any patient who is fit to undergo an operation at ail, whether 
there be any existing disease of heart, lungs, or brain, or not. I have never al- 
lowed the known existence of such disease to prevent my administering it, and 
Ihave never found any evil result. 1 entirely concur with Dr. Snow’s opinion 
on this subject.” (p. 384.) 


Dr. Ellis, a special pleader for the superior safety of mixed vapours, 
speaking of the danger from chloroform, says :— 


“The risk is, of course, small; all statistics go to exhibit that important and 
reassuring fact.” (p. 1.) 


We translate from Dr. Sabarth’s preface :— 


“From a statistical point of view it must be confessed without restriction, that 
the evil consequences of this wonderful agent, whether of temporary duration 
or fatal nature, appear minute when compared with the innumerable multitude 
of fortunate results which almost every country of the civilized world can show, 
and can scarcely be considered of any weight in the decision of the question.” 


' See an article in Cincinnati Journal of Medicine, Aug. 1866, translated from 
Gaz. des Hopitaux; and his Médecine opératoire. 
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M. Perrin, who believes, as we have seen, that there is and always will 
be danger in chloroform inhalation, and that our chief advance will be by 
learning better to whom to give it, speaks hopefully of the future :— 


“ We are making progress; we have made it in the past and shall continue 
to do so in the future, and the mind can foresee the time when the skill of the 
administrator will enable him to escape every evil predisposition.” (p. xiii.) 


Sansom says :— 


“T believe that the facts warrant the conclusion that the dangers of chloroform 
have been exaggerated.” (p. 10.) 

“From all the considerations I have advanced, I think the following con- 
clusions may be drawn: That though chloroform has in many instances caused 
death, it has not the fatal power which might at first sight appear. hat, 
excluding the various chances which all chloroformed and not chloroformed 
must submit to, by utilizing our increased knowledge, and exercising an in- 
creased care, we may deprive it of all its terrors.” (p. 17.) 


The amount of danger is not only small but, more important far, it is 
in a great degree preventable. Probably we shall continue to have deaths 
from emotional causes so long as the human miud continues what it is; 
so long as the body remains what it is we shall have those deaths in pro- 
longed operations where chloroform is “one of the factors’ in producing 
it. But with “ our increased knowledge, and exercising an increased care,” 
we look for the others to disappear from the annals of medicine. Nothing 
will tend so powerfully to promote this result as a careful study of the 
chloroform literature of the present. Not only will such a study increase 
the frequency of its use until the axiom of Syme is generally accepted, that 
“every case for operation is a case for chloroform,” but it directly and 
powerfully adds to the safety of the patient and the comfort of the opera- 
tor. No contrast can be greater in either respect than that between an 
administrator of anzsthetics, who is timid, and justly so, because he is a 
believer in the pernicious doctrine that no reliance can be placed in the 
regularity of their action, and one who is imbued with the doctrines that 
irregularities of action arise from irregularities of administration, who has 
confidence in his remedy and feels that he has the power to control it. The 
one dreads the arrival of the hour for the inhalation, and thanks his stars 
when it is safely over ; he is fearful, and administers the vapour irregularly ; 
while the patient, escaping the dangers of inhalation by jerks, is exposed 
to those arising from incomplete anesthesia, and the surgeon is annoyed 
and baffled in his manceuvres by the struggles of partial sensibility. The 
other proceeds steadily but cautiously to the end in view; he “ makes 
haste slowly,” and with a boldness tempered by wisdom carries his patient 
down into the dark valley which borders on death, drowns human agonies 
in the waters of Lethe, and triumphs in the crowning glory of his art. 

If the present of anzsthesia is cheerful and satisfactory, the future, 
too, looks bright and promising, and we cannot close without calling at- 
tention to the fact. The number of agents known to produce anesthesia, 
the extent to which they are being tried, and the amount of attention 
directed to improving this branch of our art, all give evidence of farther 
advances in our knowledge. We think no one can rise from a careful study 
of the present condition of the subject without feeling convinced that we 
shall not much longer be limited to the agents now known, and that the 
day is not distant when, to quote the eloquent address of Mr. Bowman to 
the British Medical Association, “in the sure progress of our art, some 
other anesthetic shall be found without even the slight inconveniences of 
chloroform.” J. C. R. 
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Art. XIV.—On the Structure and Growth of the Tissues, and on Life. 
Ten Lectures delivered at King’s College, London. By Lionet 8. 
Beare, M.B., F. R.S., Physician to King’s College Hospital, Profes- 
sor of Physiology and of General Morbid Anatomy in King’s College, 
London, &e. 12mo. pp. 219. London: Robert Hardwicke, 1865. 


Tue cellular composition of tissues, and the cellular theory of their 
development and growth, in one or other of its accepted forms, have been 
so long admitted by physiologists, while the more recent interpretation 
of this theory, and its application to pathological structures by Virchow 
have been received with such universal favour, that any theory which mili- 
tates against it cannot but startle those who have settled into its accept- 
ance, and must have a stable foundation to be permitted to displace it. 

Founded, as is the theory of Beale, upon his own personal observations— 
observations which carry on their face the impress of truth and reliability, 
it has seemed to us that his ideas have not attracted that. attention from 
American physiologists which they deserve. Having trained himself to 
most accurate execution with the pencil, Dr. Beale makes all his own 
drawings, and no one who has examined the cuts in any of his carefully 
prepared works, as those accompanying the :ectures on the tissues as first 
published in the Archives of Medicine, those in either of his valuable books 
How to Work the Microscope, and The Microscope in Clinical Medicine, 
or the illustrations to his more recent labours on the direction of nerve 
currents and distribution of ultimate nerve fibres to muscular fasciculi, can 
fail to be convinced of the skill and accuracy with which his drawings are 
made. Nor are we compelled to rely upon our comparison of the labours 
with our own ideas of what they should be, for we have been informed by 
a medical friend who has recently had the advantages of Dr. Beale’s 
teachings, and who saw the original microscopic appearances, that the 
drawings represent them most truthfully. 

If there be error, then, in the theory of Beale, which we do not deny 
(our object being merely to make its principal points more accessible to 
American medical men), it must be in the train of reasoning rather than 
in the premises, which appear to be true. 

That the theories of Beale and Virchow are opposed to each other, in 
a greater or less degree, is plain; but the exact nature and degree of dif- 
ference we fear is not appreciated by many of our countrymen. And it 
shall be our aim, in the following review, to indicate, as far as possible, 
the points and degree of difference. 

Dr. B.’s first lecture contains an enumerative review of the organic fune- 
tions with brief definitions, and a slightly more extended consideration of the 
nature of the process of nutrition, ¢.e., “the manner in which the soluble 
material, which is brought into relation with a living tissue, is taken up by 
that tissue and incorporated with it ; how it becomes converted from an inan- 
imate into a living substance ; how the whole organism grows; how tissues 
increase in size until the adult form is attained; how the waste resulting 
from action is supplied by the production of new tissues.” The difli- 
culty of answering such questions as these is admitted, and in many cases 
the impossibility of conclusive answer. ‘But by reasoning upon facts 
obtained by experiment, and upon the observations derived from very 
minute examination of the tissues with the highest powers of the micro- 
scope, inferences which in many instances probably approximate the truth, 
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have been obtained.” The importance of a consideration of the theories 
advanced for the explanation of these phenomena is manifest from the 
fact that of late these matters have been discussed, not only in scientific 
books, but even in the current literature of the day. Hence medical men 
are at any time liable to be called upon to give an opinion regarding 
various points connected therewith. An additional reason for the study 
of these theories lies in the fact that it is impossible to know anything of 
the action of the body in health without investigating the minute changes 
which go on in the organism. “This knowledge forms the foundation of 
physiological science, and from this point of view the changes taking 
place in disease can alone be studied with any advantage. It is the natu- 
ral introduction to the study of medicine.” Still another reason adduced 
by Dr. Beale for the earnest study and advancement of every branch of 
science bearing upon medicine is the influence which increased knowledge 
must exert in exposing the false character of the many plausible argu- 
ments which are brought forward in favour of various forms of quackery, 
His remarks are so eminently applicable to the circumstances by which 
we are now surrounded in our own and every American community, and 
involve so entirely the only remedy for their removal, that a quotation of 
the entire paragraph is justified, though somewhat irrelevant to the strict 
purpose of the lecture. 


“Tt is quite clear that if the principles upon which we act were as capable of 
proof as many of the general doctrines of chemistry, quack dogmas would very 
soon be exposed; but charlatans know well that the arguments from which our 
principles of action are deduced cannot be understood by any one ignorant of 
physical science, while by putting forward false premises, and drawing from 
these a logical conclusion, they very easily convince even an intelligent, well 
educated man, who is unable or disinclined to analyze their premises, that there 
is some reason in their statements. Depend upon it, gentlemen, the only efficient 
way of opposing the spread of quackery among the public is to encourage the 
spread of scientific investigation and a love for research*among ourselves, and by 
this course alone shall we be able to shame those amongst us who are base enough 
to their profession to support and pamper an impostor or encourage a stupid 
system of treatment because they have not the courage to offend the prejudices, 
or oppose the caprices of some self-willed, wealthy, and, perhaps, influential 
person. We must oppose the spread of quackery, and endeavour to prevent 
the harm resulting from it. by increased devotion to our profession, by prosecut- 
ing researches for the discovery of new truths, or for confirming facts which 
appear inconclusive, and by unremitting efforts to demonstrate simply and most 
conclusively the soundness of the fundamental principles of medicine. The skill 
of the modern chemist exposes the vicious refinements of the most ingenious and 
subtle poisoner; and in the same way our earnestness and gradually increasing 
knowledge of disease must ultimately destroy the influence which unscrupulous 
charlatans have long exerted upon ignorant persons.” (pp. 6-7.) 


Next follows a brief exposition of “the cell and other theories,” pre- 
mised by the admitted proposition, “all living structures spring from pre- 
existing living structures.” Again, all living structures are perpetually 
undergoing change; they grow, are nourished, exist for a time, and ulti- 
mately die. They possess the power of assimilating to themselves lifeless 
matter, and communicating to it the same peculiar properties with which 
they themselves are endowed; and, further, they possess the power of 
multiplying themselves infinitely, of giving rise to other organisms which 
inherit similar properties to those which their progenitors possessed. 
The exact method in which all these changes are accomplished has been 
the object of the various theories referred to. 
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The accepted theory of cell origin, viz.—that cells are produced from 
pre-existing cells by division—is too familiar to the readers of this journal 
for it to be necessary to enter into any details concerning it; while the 
theory of aggregation advanced by Schleiden and Schwann having, with 
the exception of Dr. Bennett, of Edinburgh, few advocates among emi- 
nent physiologists, we need not stop to discuss it here. 

The theory propounded by Wolf, as recently modified by Huxley, is 
briefly described 

“This theory supposes that the organism at the earliest period of its exist- 
ence consists of a clear semi-fluid material. Soon certain changes occur in 
this; spaces or vacuoles which have the appearance of cells are formed. In 
these again, nuclei appear. ‘The growth and multiplication of these spaces is 
effected by changes in the surrounding substance—by the surrounding material 
growing in towards its centre, and separating the vacuole, cell or space, into two 
parts.” (p. 10.) 


According to Beale, the chief difference between these two theories is 
that in the former the cell is the active part, while in the latter it is the 
intercellular substance which is active. 

Beale says that in the organism it is certainly true that there are strue- 
tures composed of bodies resembling cells; but contends that there are 
also tissues whose origin from mere cells it is not easy to make out. 


“Tn fibrous fasciz, tendons, and ligaments, for example, we have a tissue con- 
taining here and there nuclei; but it is impossible to demonstrate in it at any 
period of its existence bodies which might be fairly termed cells. In the struc- 
tures which apparently correspond to cells in some tissues, there is no cell-wall, 
hence they have been termed nuclez, while it is believed that the material, the 
page tissue in which they lie, is formed altogether independently of these.” 
(p. 10. 


So in the case of many other tissues; without enumerating any, how- 
ever, he contends it is difficult to conceive how the cells were formed, and 
to explain how, by any changes occurring in the form of such cells, ex- 
isting structures could be produced; and that while the formation of 
some tissues is therefore intelligibly explained, by the cell and other theo- 
ries, there are others to which their application is exceedingly unsatis- 
factory, and entirely inadequate to account for existing appearances. 
While admitting this statement of Beale—especially in the application of 
the cellular theory to the so-called intercellular substances as illustrated 
by the hyaline intercellular substance of pure cartilage, to explain the 
formation of which, it is totally inadequate—it is but justice to Virchow 
to state that the modification of his views with regard to the essential 
character of the cell wall, does admit the application of his theory to the 
formation of a larger number of tissues. 

The nature of this modification is given by a correspondent from Ber- 
lin to the Ldinburgh Med. Journal for February, 1865, in which the 
writer states that “ Virchow personally expressed to him that he now 
did not regard a cell wall as an essential part of the cell as given in cel- 
lular pathology ; but that a nucleus surrounded by a molecular blastema 
was sufficient to constitute a cell; that the outer part of this cell blas- 
tema consolidates and forms a cell wall, as Beale has shown, and that 
this takes place in the amceba when thrown into fresh water.” It will 
only be necessary for the reader to remember these statements when we 
come to develop the theory of Beale, to be convinced that the gap be- 
tween the two theories is very much diminished by their admission. 
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The better to appreciate his own observations, and the train of reason- 
ing based upon them, Dr. Beale asks us to dismiss, for the time being, 
all theories, and consider with him the changes actually seen to take place 
in the growth of various organisms, when examined under the most fa- 
vourable circumstances, under the highest powers of the microscope. 

Taking a little of a deposit of phosphate of lime as an example of 
inorganic matter, and placing it under the microscope, we find it present- 
ing the appearance of a ‘“‘number of minute granules possessing no form 
or structure whatever.” Magnified by the highest powers you will indeed 
increase the size of the particles and bring others into view, but still 
there is no appearance of structure. Certain oscillatory movements are 
also observed among these particles, the so-called molecular movements 
first described by Mr. Robt. Brown. These particles being inorganic, 
the movements can be the result of physical forces alone. 

Next he supposes a small fragment of dead animal or vegetable matter to 
be placed in a few drops of water on a glass slide and under the microscope. 
The water appears clear as the slide upon which it rests. Next place 
both these slides under the same conditions for a few hours, allowing free 
access of light and air. Then examining each again, the one containing 
the inorganic deposit of phosphate will be unchanged, except perhaps so 
far as an aggregation of some of the particles may have taken place. The 
second slide in which the organic material was mounted, before perfectly 
clear, now contains an additional number of minute granules, closely re- 
sembling those of the phosphate of lime, and manifesting similar mole- 
cular movements, suspended on either slide by the addition of a little 
gum, glycerine, or other viscid material, and recurring on dilution with 
water ; indicating that in both cases these movements are due to physical 
causes. 

Again, let both slides be set aside for a few hours, then re-examined, 
when we shall find the slide containing the inorganic matter still un- 
changed. But not so with the slide containing organic material. ‘‘ The 
granules have increased considerably in number. Many have become 
altered, or their place is occupied by little bodies, some of which have a 
circular, others an elongated form, but all exhibit a remarkably simple 
structure.” On the elapse of more time the change still continues. ‘The 
little bodies have become larger; in fact, they have grown, and have, 
moreover, considerably increased in number. It is easy to make out in 
the largest particles that the central portion differs from the exterior ; in fact 
that each is composed of at least two substances, or a substance in two 
different states.” Further examination of one of these will show these 
substances to consist externally of a delicate membrane, and within of a 
material having a granular appearance. These changes, it will be re- 
membered, have taken place only in the organic or living particles placed 
under conditions favourable to the development of simple living or- 
ganisms, and at a certain period the granules on the two slides could 
scarcely be distinguished, and they have been derived, not spontaneously, 
bat from pre-existing living beings, in accordance with the law stated 
early in the lecture. And the compositions of these structural particles 
corresponds exactly with the compositions of the elementary parts of 
the higher animals. The external investment is the formed material of 
Beale; the granular material within is his germinal matter. 

In farther illustration of the structure of the simplest living organisms, 
Dr. Beale supposes the microscopic examination of a little ordinary mil- 
dew, the elementary parts of which are larger than those we have been 
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examining. It will be observed to consist of a number of little round 
bodies, each having a tolerably thick, well-defined outline, while the interior 
presents numerous small particles like dots—the two parts, one externally, 
transparent, arranged to form an investing membrane, closed at all points, 
the other within, granular, and presenting no form. In these bodies, too, 
under favourable circumstances, certain changes will occur. Placed upon 
the moist surface of a glass slide and allowed to remain for a time, they 
first absorb moisture and swell up, and the membrane appears thinner 
than before, while the granules have increased in number. Second, ‘a 
new change is observed ; at one point in the membrane a small orifice is 
formed, through which a little of the granular contents of the body cov- 
ered with a thin layer of the inner part of the membrane passes, and thus 
a small nodule is formed which projects from the external surface of the 
membrane.” This increasing in size gradually assumes a structure like 
that of the parent body ; the membrane around it becomes thicker, and 
the attachment less, until complete separation takes place; when it be- 
comes ‘‘ an independent organism exactly resembling that from which it 
sprung, and capable of giving rise to new individuals like itself by a re- 
petition of the process by which it was formed.” 

Other similar methods of multiplication of particles are admitted by 
Dr. Beale. In these an orifice forms on the membrane of the particle 
of mildew, and a little of the granular material escapes, but it does not 
separate as in the first case; it remains in connection with the mass, and 
grows out into a narrow thread-like process. The membrane on the 
external surface becomes thickened, and the whole increases in breadth. 
Within are contained a number of little spherical bodies or spores, like 
those observed within the circular body from which the process has grown. 
It may be that as this process grows, at one or more points a thinning 
occurs in its wall, and a portion of its contents coming into more imme- 
diate contact with the pabulum increases in amount, and thus gives rise 
to the production of another process or processes growing from and 
exactly similar to the first.” 

We have been thus particular in detailing the method of multiplication 
of living particles as given by Beale, because it is one of the points in 
which his theory differs somewhat, but net totally, from the “cellular 
theory” as held by Virchow. They evidently coincide as regards the 
source of the new body—always from a pre-existing organism ; but while 
the cellular theory multiplies by duplication and reduplication of the 
original cell or elementary part, that of Beale makes the process more 
nearly allied to gemmiparous reproduction, by a budding from the 
original parent. 

In both, the active agent is the whole or a part of the substance 
within the membranous investment, the cell contents and nucleus, accord- 
ing to the cellular theory, the germinal matter of Beale; while the mem- 
branous investment, the cell wall of Virchow, formed material of Beale, 
is passive. The germinal matter, descended from germs, is constantly 
producing germs. The formed material, inert, is formed from the germi- 
nal matter ; hence the term applied by Beale. . 

It is the property of the germinal matter removed from any organism 
recently alive to be stained by an ammoniacal solution of carmine with 
glycerine, while the formed material is not thus stained ; or if it be stained, 
owing to too great strength of the solution used, the stain is removed by 
soaking in glycerine, while the stain of germinal matter is rendered per- 
manent by preservation in glycerine. 
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Thus a very convenient aid to study results from this property, with- 
out which it would be impossible, in every instance, to distinguish the 
matter which corresponds to the substance within from the external 
envelope of the mildew. ‘‘ Every elementary part,” which is the term 
Dr. Beale prefers to substitute for the ordinary word cell, “ of every 
living organism may be considered to consist of matter in these two 
different states: Germinal matter, which, from inanimate nutrient ma- 
terial, will produce new germinal matter, and which becomes converted 
into formed material; and this latter substance which was once in the 
state of germinal matter.” 

The so-called nuclei and nucleoli of cells, which are stained of a deeper 
red by carmine than the surrounding germinal matter, Beale considers 
simply as new points of germinal matter, just converted from inanimate 
nutrient material, which passes in from without and becomes incorporated 
with the living granular substance by conversion into it. The new matter 
is not produced by deposition upon the external surface of the investing 
membrane, but is produced through the agency of the germinal matter 
in the interior. Were the former the case, the external membrane would 
become thicker and thicker as the growth advanced, while the central 
portion would remain unaltered ; whereas, we find that as growth proceeds, 
the wall in most cases becomes considerably thinned. 

The external membrane or formed material is in every instance the 
oldest portions of the elementary part, and the inner surface of the mem- 
brane is younger than the exterior. The formed matter of which the 
membrane covering the mass is composed was once granular germinal 
matter, and resembled that in the interior; but the particles composing 
it have passed through various stages of existence, and now no longer 
possess those wonderful properties which belonged to them at an early 
period of life—the power of communicating vital properties to inanimate 
matter. It is passive; dead. 

The second lecture is devoted to further illustration of the theory and 
its application to the higher animal tissues. 

“The organism is made up of different tissues, and these tissues are composed 
of elementary parts. Each elementary part consists of germinal matter and 
formed matercal, which was once in the state of germinal matter and formed 
from it.” (p. 26.) 


The first application is made to cuticle, of which the oldest portions are 
known to be on the outside, and the most recently formed nearest the 
blood, the source of their nutriment. Microscopically, the different cha- 
racters of different parts are readily noticed. That nearest the vessels 
consists of smal] masses of germinal matter closely approximated. Nearer 
the surface the masses have a more definite arrangement, each consisting 
of an oval body with an external membrane. Still nearer the surface the 
elementary particles appear more or less flattened, and a larger quantity 
of formed material (cell wall) is present, while at the surface the element- 
ary parts present hardly any indications of germinal matter, and seem 
entirely composed of cuticular substance (formed material). 

This is the history of the growth of cuticle according to our author :— 


“ Here is a little mass of germinal matter, which grows and thus divides into 
two, each of these subdivide, and so on. Now each of these little bodies ab- 
sorbs nutriment from the surrounding fluid. It increases in size. The older 
particles on its surface are altered and appear to be converted into a hard sub- 
stance which is improperly described as membrane (cell wall). As it approaches 
the surface of the body the hard material becomes thicker and thicker, forming 
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the cuticular substance, until at length the germinal matter in the centre having 
nearly all undergone conversion into formed material, and being too far removed 
from the source of supply to increase at the same rate, the remainder perishes ; 
by this time the elementary part in the form of the flattened scale of cuticle 
has reached the surface of the body, and is to be removed.” (p. 28.) 


Tendon, as the type of another class of tissues, is next selected for 
the application of the theory. Composed principally of so-called white 
fibrous tissue, under a power of two hundred diaméters, a portion of 
foetal tendon is seen to be made up of oval masses of germinal matter, 
with a certain proportion of intervening fibrous structure. Earlier in its 
existence it contained a larger proportion of germinal matter, and if its 
growth be watched, the fibrous material will be found to increase, while 
the germinal matter relatively diminishes, until in the adult tendon there 
is principally fibrous material, the germinal matter being present in very 
small quantity. This fibrous material is the formed matter which has 
undergone conversion from the germinal matter, which at this period is 
situated at regular intervals throughout the tissue, having the appearance 
of nuclei, and corresponding to the connective tissue corpuscles of the 
cellular theory. It is through these masses that the inanimate nutrient 
material is converted into fibrous matter. At the outer part of eachis a 
layer of soft tissue in a transition state. It has ceased to be germinal 
matter, and is about to become tendon. 

The application of the theory to the development of nerve fibre, as 
attempting to elucidate a subject of some obscurity, is interesting. The 
difficulty of the investigations is admitted, and it is only in the terminal 
distribution of the nerve fibres that the structure of the elementary part 
is to be made out. These fibres, as distributed to the elementary fibre 
of voluntary muscle, contain numerous oval masses of germinal matter, 
situated at short distances from each other, along the course of the 
fibre :— 

“Tn an early stage of the growth of the fibre the masses of germinal matter 
are very close together, but as the growth of the fibre proceeds, the distance 
between the oval masses is increased. The germinal matter probably forms new 
tissue at either of its extremities, so that as the quantity of formed material is 
increased, the masses of germinal matter are farther and farther removed from 
each other. Hence, an elementary part of nerve fibre may be represented as 
an oval portion of germinal matter with an exceedingly delicate fibre projecting 
from each side of it.” (p. 31.) 


The third lecture is occupied principally with the consideration of the 
changes occurring in elementary parts, resulting from altered conditions 
of growth, and illustrated by the phenomena of the blister and formation 
of pus. To which are added some remarks on white blood-corpuscles 
and pus-corpuscles, and the process of secretion. 

The lecture is opened by an apt illustration in a comparison of the 
process of crystallization, with the formation of living structures, accord- 
ing to the anthor’s theory, which needs but to be referred to, to be appre- 
ciated at once. The two processes, instead of being similar are directly 
opposite, the former being the result of external deposition, while the 
latter occurs by internal deposit. 

The changes occurring in elementary parts resulting from the change 
of the conditions under which they grow, are the causes of the different 
forms and properties of the various structures of the body, as well as of 
the changes which are the result of disease. The surface of the skin, for 
example, is perfectly smooth and even in health, because a balance of the 
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two opposite processes of removal and repair is maintained. We have 
already seen that in cuticle there is a constant addition of new particles 
at its deep aspect, and these gradually pass towards the surface, increas- 
ing in size as they pass outwards, while the old particles on the outer 
surface are constantly being removed. So long as these two processes 
keep pace with each other, the normal condition of the skin is maintained. 
But suppose the skin, supplied with improper pabulum, or not supplied 
at all, a deviation from the balance results ; old matter is removed from 
the surface, but nothing new may be produced to supply its place. Such 
a change occurs in scarlet fever :— 


“The morbid matter circulating in the blood interferes with production of 
new cuticle; for a time none is formed, but by and by when the violence of the 
disease abates, and the poison is in a great measure eliminated from the blood, 
the formative process is re-established. A gap, however, exists, as it were, he- 
tween the tissue formed before the interference of the disease, and that produced 
after the natural process was resumed. In point of age they are separated by an 
interval, so that as the new cuticle grows up from below, the eld is separated 
en masse. We may suppose that some change of this sort occurs in those crea- 
tures which, at regular periods, shed their skins.” (p. 42.) 


So the formation of tissues having peculiar properties depends upon 
the powers of the germinal matter. All tissues are formed from germinal 
matter, and though germinal matter presents everywhere the same appear- 
ance, it possesses different properties in different situations. Thus, the 
germinal matter of cartilage produces cartilage wherever placed, that of 
bone forms bone wherever transplanted ; in illustration of which we have 
the well-known fact that though bone itself be entirely removed, ‘* the 
germinal matter capable of producing it is allowed to remain, new bone 
will be produced. Hence the surgeon desires to leave the periosteum in- 
tact in the exsection of diseased bones, that new healthy bone may be 
produced. Certain morbid actions illustrate the same truth, one of which 
is the so-called “bone cancer.” Certain minute particles, the germs of 
the growth, pass into the blood, and are carried by that fluid to different 
parts of the body ; so minute, that they pass through the smallest lym- 
phatics and capillaries; so great their vital properties, that when arrested 
in any part of the circulation and deposited in any tissue they take root, 
grow, and give rise to a structure resembling that from which they have 
been derived. Soare maintained the peculiar properties of muscle, nerves 
and of secreting organs. 

The process of secretion is illustrated by that of the liver. Though 
the ordinary diagramatic representations of the liver cell make it a well 
defined round or oval body, containing a nucleus, in reality no such regu- 
larly formed body exists, while some of the cells have a very irregular 
outline, often angular, and sometimes ragged. Nor can the constant exist- 
ence of a cell-wall around the so-called liver-cell be demonstrated. Hence 
the cell-wall is not a necessary part of the cell, and Dr. Beale prefers to 
speak of it rather as an elementary part, consisting of a mass of formed 
material and germinal matter. 

“The germinal matter (nucleus) contains separate centres of growth, smaller 
masses of germinal matter (nucleoli) growing and appropriating to themselves 
new material, and capable of becoming a structure like the whole mass, so that 
all might be destroyed, except the nuclei and nucleoli, and these, retaining their 
vitality, would commence to grow anew.” (p. 50.) 


The mode of secretion of bile he thus explains :— 
“The material from which the bile is to be formed transudes from the blood- 
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vessels; it is absorbed into the interior of the mass constituting the ‘liver-cell.’ 
Here it is converted into the material of which the germinal matter is composed. 
The particles of this mass are constantly growing from centre to circumference, 
and when they have reached the circumference of the mass, having passed 
through various stages of existence, they become bile. So that in secretion the 
same rule is observed that we noticed in the growth of tissues. The conversion 
of new material begins at the centre, germinal matter is the form which it first 
assumes, and the particles of this substance towards the end of life give rise to 
particular tissues, or, in the process of secretion, to the peculiar substance 
which is resolved into the constituents of the secretion.” (p. 50.) 


I have been thus particular to give the author’s precise words, that no 
misconception of his meaning can, if possible, arise. The easy applica- 
bilities of this theory to other secretions, as the milk and urine, will, of 
course, be perceived. 

According to Beale, the white corpuscles of the blood, pus-corpuscles, 
corpuscles of the lymph and chyle, and the contents of the closed glands are 
to be regarded as masses of germinal matter possessing the powers of 
growth. Hence their resemblance, though their powers are very different. 
The white corpuscles are prevented from undergoing any process of de- 
velopment into tissue by the constant motion to which they are subjected. 
If stationary from any cause, they give rise to the formation of a simple 
kind of fibrous tissue—‘ indeed, there is reason for believing that fibrin is 
the formed material of the white blood corpuscles.” So when lymphatic 
glands are enlarged and the quantity of fibrous tissue increased, Beale 
believes that the fibres in the substance of the gland are formed from 
lymph corpuscles. The peculiar tail-like appendages of many white cor- 
puscles in the spleen, familiar to all microscopists, he believes to be the 
result of initiatory steps in the formation of fibrous tissuae—they are 
formed material converted from germinal matter. 

The formation of pus is illustrated by the phenomena of the blister. 
When an ordinary blister is applied, the skin swells, fluid is poured 
out beneath the surface of the cuticle, between the two layers, and the 
superficial layer is pushed up. If the deep surface of this layer be exam- 
ined it will be found to consist of a number of elementary parts, each 
having a thick outer wall, with a central portion of germinal matter very 
distinct. In the subjacent fluid, too, a number of such particles will be 
found floating separately. If the irritation be kept up some time, we ob- 
tain, as is well known, a viscid fluid holding in solution a vast number of 
bodies composed almost entirely of germinal matter, and having a very 
thin investment of formed material, growing and multiplying rapidly. 
These bodies are pus-corpuscles :— 


“The effect of the irritation is such that the elementary parts of the cuticle 
are produced with greater rapidity than in the normal state. Nutritive mate- 
rial is supplied from the blood, and in greater abundance than usual, and this 
must be converted into living material. * v4 
The nutritive material, then, is converted into germinal matter in the ordinary 
way, but so rapidly do subsequent changes occur that there is no time for the 
gradual production of cuticle. The elementary ee of cuticle are formed by a 
process of slow and gradual transformation of germinal matter as it grows 
old, into cuticular substance; but in the morbid state produced by the irritation 
- of the blister, this gradual transformation cannot take place, and elementary 
parts consisting almost ia of germinal matter, with very little formed 
material, are alone produced. Flakes of very soft spongy structure resembling 
cuticle are first formed, and these give place to the development of the substance 
we know as pus. In the process of healing, the order of the change is reversed. 
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The formation and multiplication of germinal matter gradually diminishes, and 
time is allowed for the proper cuticular material to be formed.” (pp. 45-6.) 


A sufficient number of examples have now been drawn from the different 
structures of the body to illustrate the formation of tissues from germinal 
matter, so that the remaining lectures, principally devoted to the develop- 
ment of individual tissues in detail, will be passed over in more rapid 
review. A few words only with regard to the embryo, which Beale con- 
siders as consisting ‘“‘almost entirely of germinal matter, the separate 
masses of which divide and subdivide until the basis of each tissue is laid 
down. Then the oldest particles of the germinal matter of each mass 
become converted into the particular substance of which the tissue is to 
consist.” We could wish this subject of the human ovam to have been 
more fully discussed. No reference is made to the germinal vesicle and 
spot of the egg, their origin, or the part they perform in the development 
of the embryo. The whole subject would be more complete had the egg 
been made the typical elementary part, if such it is considered, and the 
theory further illustrated by reference to it, as it is made the typical cell 
in the theory of Virchow. 

The fourth lecture is occupied with a consideration of the ultimate 
microscopic constituents of tissues, with a view to a correct and uniform 
terminology which should be observed in writing and speaking of micro- 
scopic appearances, a matter of very great importance, as much misinter- 
pretation of views has been the result of a careless use of terms. These 
are granules or molecules, globules, fibres, perfectly clear, transparent, and 
structureless membrane, nuclei, nucleoli, and cells or elementary parts. 

The first is the granule or molecule, defined by Beale to be ‘a particle 
which is too smal] to exhibit any form or structure when examined by the 
highest magnifying powers we possess. It appears as a very minute dot 
or point.” Granules may be simple or compound, organic or inorganic, 
living or dead. Living particles, under favourable circumstances, grow, not 
by aggregation, but each individual particle increases in size by absorbing 
matter which surrounds it, and causing a complete alteration in the pro- 
perties of this matter. Living granular matter can always be positively 
distinguished from inanimate granular matter by the ammoniacal solution 
of carmine, which stains the former, but leaves the latter uncoloured. 
The living particles tend to separate or divide, in obedience to a power 
resident in living matter which compels the particles to move in a direc- 
tion from the centre, where the matter of which they are composed became 
living. The ¢nantimate granular matter may be albuminous, fatty, or saline, 
albuminous being dissolved by acetic acid or alkali, fatty by ether, and 
saline by water, acids, or alkalies, according to the nature of the substance. 

A globule is defined to be ‘‘a body which appears under the microscope 
circular, with a dark outline and transparent centre.” They are generally 
spherical, but may be oval or irregular, and vary much in size. They, too, 
may be albuminous, fatty, or mineral, but the term is only properly ap- 
plied to bodies of the above character of like composition throughout. 
The same tests indicate their composition. The thickness of the outline 
of a globule depends upon the difference between the refractive power of 
the matter of the globule itself and that of the medium in which it is im- 
mersed. The greater the difference the thicker the outline. 

A fibre is defined as ‘anything which appears as a mere line, or solid 
and thread-like with a double outline.” A fibre thick in the centre, and 
gradually tapering into thin lines at the two extremities, is called a ‘ fibre- 
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cell.” Any tissue exhibiting lines parallel to each other, and exhibiting 
regularity, or arranged irregularly, crossing and interlacing in various 
directions, is said to exhibit a “fibrous appearance.” This may be due 
to mode of formation, or produced artificially in some perfectly clear sub- 
stances by the addition of chemical reagents. 

Transparent membranes are not defined by Beale, most probably because 
the term membrane conveys to the minds of all moderately informed read- 
ers what it is intended to indicate. Yet there is an evident incompleteness 
in the paragraph, in consequence of the absence of definitions, whereas 
each of the other microscopic elements is defined. There is manifest 
difficulty in defining accurately a term so commonly used, and yet the 
various applications of the term would seem to call for a definition. 

Examples of structureless membranes are often seen in the so-called 
‘‘cell-wall,” and the 'valls of capillary vessels. Appearances of a trans- 
parent membrane may also be produced artificially by the application of 
chemical reagents. 

The remaining elements, nuclet, nucleoli, and cells or elementary parts, 
form definite masses which possess vital endowments, are therefore charac- 
teristic of living beings, and present a definite structure. 

Our author defines a cell or elementary part to be ‘‘a structure always 
consisting of matter in two states—forming and formed, or germinal matter 
and formed material. The first or active substance is surrounded and 
protected by the outer passive matter, through which all pabulum to be 
converted into germinal matter must pass.” 

It will be remembered that the ordinary definition of a cell is that it is 
a perfectly closed sac having certain contents, among which is essentially 
a nucleus, but that, in accordance with the modified views of Virchow, 
who is looked upon as the exponent of the cellular theory, it does not 
materially differ from the cell or elementary part as defined by Beale. 

“Nuclei and nucleoli are new centres which are developed in pre-existing 
living matter.” Mere oil-globules should not be mistaken for nucleoli. 
Nuclei and nucleoli, as already stated, are always darkly coloured by car- 
mine, while oil-globules do not receive the colour at all. 

The fifth lecture is devoted to the anatomy and properties of ¢cssues, of 
which Beale attempts no specific classification, because of the apparent 
impossibility of suggesting at present a classification which would assist 
the student. The usual classification—into, 1. Cell tissues; 2. Connective 
tissues; 3. Contractile tissues; 4. Nervous tissue—is given. 

The so-called soft connective tissue is referred to as that soft silky fibrous 
structure serving as a connective medium between other tissues, and to 
support higher structures ;—the firm, as illustrated by white fibrous tissue, 
and hard connective tissue, as seen in bone and dentine. Beale desires to 
show that the distinction commonly thought to exist in all these tissues, 
of cells and an intercellular substance, does not actually exist, and that 
the so-called ‘‘intercellular substance” has not an independent origin, but 
corresponds to ‘the wall” or ‘‘formed material” of an “ epithelial cell.” 
And here appears to us the strength of Beale’s theory, contrasting favour- 
ably with the weak point of the cellular theory, so called; for it is in 
accounting for the intercellular substance of the connective tissues that 
the cellular theory is strikingly inadequate, while that of Beale explains 
most satisfactorily its presence. 

The anatomy of tendon is first described, his specimens being made, 
not in the usual method, from desiccated tendon, but from moist tissue, 
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thus obviating any changes which may be produced by drying and re- 
moistening. 

The relation of the formed material (white fibres) to the germinal matter 
(connective tissue corpuscles) was given in illustration of the theory in 
review of lecture I. 

Beale considers the ‘‘ canalicular system” of stellate cells and com- 
municating tubes for conveyance of nutrient juices, as demonstrated by 
Virchow, to be dependent upon an alteration produced in the nuclei or 
masses of germinal matter, and upon the displacement and tearing of 
some of the young tissue connected with them ; these the result of pressure 
and other necessary violence in making sections and other manipulations. 
‘In the dead tissue they may be called tubes, but they are artificial tubes, 
and do not convey nutrient juices during the life of the tissue.” 

So with regard to the delicate fibres of yellow elastic tissue encircling 
the bundles of the white fibrous tissue of tendon, which Virchow considers 
tubular, and forming a part of this nutrient system, Beale has again and 
again failed to demonstrate any such tabular character. 

It is well known that perfect white fibrous tissue is rendered transparent 
by acetic acid, and that yellow elastic tissue resists its action. Yet not 
all fibres which resist the action of acetic acid are yellow elastic tissue. 
The imperfectly formed fibrous tissue (nuclear fibres), or that portion of. 
the formed material immediately joining the germinal matter, and which 
is not, therefore, perfectly-formed “formed material,” also resists the 
action of acetic acid. This fact has caused observers to conclude that 
nuclear fibres are elastic tissue, which is erroneous. And it must be 
remembered that nuclei generally resist the action of acetic acid, and we 
use this reagent so much in anatomical investigations because it possesses 
the property of rendering fully formed tissue transparent, and thus the 
nucleus or germinal matter, and recently formed matter around it, become 
much more distinct. 

Again, though white fibrous tissue, or all intercellular substance, is 
thus acted upon by acetic acid, it does not follow that this intercellular 
substance is produced in the same manner, possesses the same chemical or 
physical characters, and performs the same offices, in whatever organism 
or whatever part of an organism it may be found. True elastic tissue, 
such as is found in the ligamentum nuche, ligamenta subflava, chorde 
vocales, &c., is always connected with and developed from nuclei; but 
there are many fibres ordinarily considered yellow elastic fibres, as the fine 
fibres encircling the bundles of fibrous tissue of tendon, and the nuclear 
fibres alluded to, which are not true elastic tissue. The first, according 
to Beale, are probably the remains of vessels or altered nerve-fibres, while 
the latter are recently produced formed material. 

The cornea is treated of at this point as a modification of white fibrous 
tissue. Beale considers the so-called connective tissue corpuscles of the 
cornea, which are considered by Kdlliker and Virchow cells for the dis- 
tribution of nutrient material, simple masses of germinal matter, continu- 
ous with the fibrous tissue, and directly concerned in its formation. 

The consideration of the fibrous tissues is continued in the sixth leéture. 
In the mucous tissue of the umbilical cord, where Virchow maintains the 
existence of special nutrient channels which anastomose with each other, 
and thus form a system of communicating tubes for the conveyance of 
nutrient materials, Beale fails to discover anything like such an arrange-. 
ment. According to Beale, this mucous tissue of the umbilical cord 
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. “consists merely of a soft form of connective tissue, in which the fibres 
correspond exactly to the fibrous tissue of ordinary tendon. The interspaces 
between the finest of the fibres seem to be occupied with soft transparent granular 
matter. 

“The fibres, with the numerous nuclei, are for the most part arranged to form 
the boundaries of more or less circular spaces. In the spaces are seen more 
delicate fibres, arranged without much regularity, and the nuclei are much less 
numerous in the central part of the space than they are amongst the fibres 
which bound it. As the tissue grows, the formation of new fibres takes place 
at the circumference. The nuclei of the older fibres die, and a great part of 
the fibrous matter itself is gradually softened and disintegrated; so that the cir- 
cular spaces are gradually increasing in diameter as the tissue advances in age. 

“ An elementary part of this tissue consists of an oval mass of germinal 
matter, with ragged fibres projecting from either extremity, and often extending 
for some distance. Many of the elementary parts are triangular, and the fibres 
pass off in three directions. The fibres have the general appearance of ordinary 
connective tissue, and the germinal matter extends for some distance in opposite 
directions, gradually tapering into a very thin line, which is at length lost among 
the fibrous tissue. In the fresh tissues, therefore, there are no communicating 
tubes and lacune, as Virchow has described. What appears to be a space or 
cavity in the centre of the elementary part, is really occupied with germinal 
matter, and the apparent tubes contain prolongations from this imperfectly 
formed soft fibrous tissue. This soft germinal matter breaks down very soon 
after death, and thus spaces and tubes may result. These tubes do not exist as 
channels in the tissue during life, and the nutrient matter permeates every part 
of the tissue, instead of flowing through any special channels.” (pp. 91-2.) 


We have thus quoted, almost entire, the remarks of Beale on this sub- 
ject, because, as he remarks, Virchow regards this structure as one which 
especially favours his own view, and conclusions formed must necessarily 
influence our views upon the process of nutrition generally. 

The vitreous humour is considered by Beale as a form of very delicate 
fibrous tissue, the fibres of which are combined with a very large quan- 
tity of water. Upon the inner surface of the hyaloid membrane, which 
is continuous with the’vitreous humour, round masses of germinal mat- 
ter exist, which are separated from each other by pretty regular intervals, 
and from them a very soft tissue can be traced into the vitreous, with 
which it is in fact continuous. To these so called cells the vitreous hu-- 
mour bears the relation of formed material to germinal matter in other 
situations. 

According to this view, the oldest part of the vitreous hamonr is in 
the centre, while the circumferential parts are last formed, though Beale 
thinks it probable that this structure during life undergoes very slow 
changes indeed. 

The seventh lecture is devoted to adipose tissue and cartilage. 

Adipose tissue is generally associated with areolar tissue, and the fat 
vesicles lie in the spaces which exist in the areolar tissue. Marrow is 
a very pure form of adipose tissue. 

The fat-cell, or vesicle, is the ‘‘elementary part” of adipose tissae. 
The fatty matter in adipose tissue is always situated within a very thin 
membrane, which is indeed a good example of a cell wall, though the 
young fat-cell has neither fat nor cell wall. The fat is formed and de- 
posited in the substance of the granular material of which the fat-cell in 
its early stage is composed. The deposition of the fatty matter may be 
compared to the deposition of starch and some other deposits which 
Beale calls ‘‘ secondary deposits,” found after a certain period of growth, 
has been reached in some vegetable cells. But the fatty matter is not 
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only deposited from a solution, but it is formed, and may be produced, 
though no fatty matter is taken with the food. 


“ At an early period of development, we observe a number of oval or spheri- 
cal masses of germinal matter (nuclei) in those positions where fat is to appear. 
These divide and subdivide as in the development of other tissues. The col- 
lection is freely supplied with capillary vessels. If the tissue be stained with 
carmine, each mass is coloured darkly in the central portion (nucleus), and ex- 
ternal to this there is a layer of granular matter only faintly coloured. The 
latter gradually increases, and amongst the granules, a number of small oil- 
globules make their appearance, or only one is to be seen. * * The fat gradu- 
ally increases, and soon occupies the greater part of the ‘ fat-cell,’ which now 
consists of a large globule or several small globules of fatty matter, and a thin 
layer of granular matter around this, which is much thicker in one spot than 
elsewhere, and there the original nucleus is situated. The granular matter 
undergoes condensation at its outer part, and becomes the clear transparent 
cell-wall, or vesicle, and in the fully-formed fat-cell, the nucleus will be situated 
between the fat and the wall of the cell. As long as the nucleus or mass of ger- 
minal matter remains the fat may go on accumulating in the interior.” (pp. 107-8.) 


This fat Teale considers to be formed by a conversion of the granular or 
germinal matter of the elementary part. In this way also are produced 
the deposits of fat in liver-cells and the so called cartilage-cells. 

With regard to cartilage, the greatest difference of opinion exists as to 
its essential structure and mode of formation. It is generally supposed 
that cartilage consists of cells and intercellular substance, and many contend 
that each cartilage cell possesses a very thin wall or capsule distinct from 
the cartilage matrix. By others, among whom is Virchow, it is considered 
that the soft granular matter just within the cell wall corresponds to the 
primordial utricle of plants. Beale contends that the cell wall cannot 
always be demonstrated as distinct from the matrix, which is sometimes 
absent, sometimes contains fibres resembling yellow elastic tissue, and in 
fibro-cartilage resembles white fibrous tissue. According to Beale, in 
the development of cartilages— 

“The masses of germinal matter at first are very close together ; they divide 
and subdivide as they lie in the soft formed material, and, as development pro- 
ceeds, become separated from each other by gradually increasing intervals. 
At the same time, the formed material undergoes slow condensation, and the 
formation of new material on the surface of each mass of germinal matter more 
than compensates for the shrinking of the matrix, which would otherwise be 
manifest. Each of these masses of germinal matter divides and subdivides, and 
formed material is produced on the outer surface of each, so that there are 
small collections of masses of germinal matter separated from each other by a 
considerable extent of formed material in the shape of fully-formed cartilage, 
while the separate masses composing each collection are themselves separated 
from each other by a very thin layer of recently produced and much softer 
formed material.” (p. 113.) 


According to our author, then, the matrix of cartilage is simply the 
formed material of the germinal matter constituting the so-called “ car- 
tilage cells,” and corresponds with the cell wall or membranous capsule, 
of which the primordial utricle or inner membrane is only a younger 
portion. 

This is evidently different from the teaching of Virchow, according to 
whom the membranous wall of the capsule sends in septa when the cells 
it contains undergo division, which serve as new envelopes for the 
young cells, yet in such a way that even the gigantic groups of cells which 
proceed from each of the original cells are still inclosed in the greatly en- 
larged parent capsules. 
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The eighth lecture is devoted to bone, which has been carefully inves- 
tigated, bat in which much still remains undetermined. 

In bone the formed material is impregnated with calcareous matter, 
in such manner as to produce a very hard, unyielding tissue, which, how- 
ever, possesses a certain amount of elasticity. The observations of most 
histologists are based upon the examination of dried bone, whereas they 
should be based upon the examination of living or recently dead bone. 
To this former method, Beale thinks may be attributed the difficulty of 
giving to the student a correct notion of the structure of bone and teeth. 
According to Beale— 


“An elementary part of fullyformed bone consists of a mass of germinal 
matter, surrounded on all sides by, and continuous with, a thin layer of soft 
formed material, which passes uninterruptedly into the hard calcified formed 
material (matrix or intercellular substance of authors). This hard material is 
penetrated everywhere by very fine channels (canaliculi) through which the 
nutrient material passes towards the masses of germinal matter. An element- 
ary part of bone at an early perzod of formation consists of a mass of germinal 
matter, surrounded by a certain — of granular homogeneous or more or 
less fibrous formed material. This last.becomes the seat of deposition of cal- 
careous matter, which proceeds from without inwards, and the formation of the 
canaliculi takes place in the same direction. * * An elementary part of fully 
formed dead and dried bone ‘ consists of a space (lacuna) occupied in the recent 
state with germinal matter. Numerous pores or channels (canaliculi) pass from 
one lacuna to adjacent lacune.’ In the dry bone lacune and canaliculi are both oc- 
cupied with air, and in consequence of the great difference in refractive powers be- 
tween the air and the bone tissue, the cavity and tubes appear black.” (pp. 123-4.) 


The canaliculi, according to Beale, are not processes of a cell, but 
altered spaces which are left between the calcareous globules originally 
deposited, and through them pass fluids to and from the germinal mat- 
ter. The portion of the canaliculus first formed is that which is most 
distant from the lacuna and its contents. 


“No stellate corpuscle has been produced, but the stellate appearance re- 
sults from the circumstances that the calcareous matter has been deposited in 
the matrix in such a manner as to leave intervals arranged in a more or less 
stellate manner.” (p. 132.) 


As to the contents of the canaliculi, in dead dry bone they contain 
nothing but air; in young bone they are filled with nutrient matter. 


“The bony tissue with its canaliculi and germinal matter, always has a cer- 
tain definite relation to the vessels. It may exist as a simple thin lamina, 
covered upon each side with a highly vascular membrane, or as solid cylindrical 
processes often arranged so as to form a network, also invested with a vascu- 
fr membrane; or the osseous tissue may be arranged in concentric lamine 
around a central canal (Haversian canal), which in the living bone is occupied 
by a capillary vessel, around which are numerous fine granular cells. These 
cells are concerned in the removal of the osseous tissue. * * * * Ofa 
thin plate of bone the tissue in the centre is the oldest. Of a solid cylinder, that 
in the centre was first formed, while of the lamine of the Haversian system, 
those at the circumference are oldest, and the lamin close to the central vessel 
were the last developed. The first two forms of bony tissue, constitute the can- 
cellafed structure, and the last (Haversian systems) make up the compact tissue 
of bone; but transitional forms exist.” (pp. 133-4.) 


The so-called myeloid cells are soft masses, having the appearance of 
large compound cells, composed of the elementary parts (‘‘cells”) of 
hone. At an early period of development, they consist only of several 
small oval masses of germinal matter, the outer part of which is under- 
going conversion into formed material. This increases, becomes impreg- 
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nated with calcareous matter, forms the little plates or cylindrical spicule 
of bone which enter into the formation of the cancelli. These myeloid 
cells are found beneath the periosteum as well as in the medullary cavity ; 
and in disease, the soft spongy tissue which is formed in connection with 
the bone, consists of masses of this kind. 

The periosteum, usually described as a fibrous membrane, in its outer 
layers exhibits a simply fibrous structure, but in its deeper portion are 
seen a number of elementary parts of unossified bony tissue, each con- 
sisting of an oval mass of germinal matter surrounded by a granular look- 
ing formed material. This deeper layer is the seat of the formation not 
only of new bone, but of complete Haversian systems. 

The medullary membrane is a highly vascular membrane resembling 
periosteum, but more delicate and contains less fibrous tissue. 

The medulla, or marrow of bone, is a form of adipose tissue existing 
in the cancelli, the medullary cavity, and even in the Haversian canals. 
They probably originate from the proper marrow cells (myeloid cells), 
which may become converted into bone tissue or marrow, some becoming 
the former and others the latter. 

Development of Bone.—In mammalia, bone begins to form at an early 
period of intra-uterine life: 1st, by ossification of fibrous membrane ; 2d, 
by ossification of temporary cartilage—most of the bones of vertebrata 
being represented in the first instance by cartilage. 

The writer’s view of the processes of caries and necrosis, processes 
important in a practical point of view, and yet imperfectly understood in 
so far as minute changes are involved, must absorb a moment’s attention 
in this already too protracted review. In caries, as in the Guvelopment 
of bone, the removal of old Haversian systems and the formation of new 
ones, in the union of fractured ends of bones and in the formation of bone 
cancer, ‘‘cells,” or rather masses of germinal matter, are the active agents. 

In caries, as in rickets, cancer, and ordinary suppuration, the vital 
changes going on are too active. 

“Tnerease is proceeding too fast, for the condensation of the tissue to take 

lace. Here, as in all other cases, rapid change is associated with brief duration, 
while the well-developed normal lasting tissue is formed very slowly, and the 
changes succeed each other in the most gradual, orderly, and regular manner.” 

“In caries, the germinal matter of a part of a bone receives too large a sup- 
ply of nutrient matter, it grows too fast, and lives upon the surrounding tissue 
which has been already formed.” (p. 145.) 


In necrosis, the death of the germinal matter of many lacune takes 
place. ‘‘ This results when the supply of blood from any cause is cut off.” 
The passage of blood through the vessels being interfered with, the ger- 
minal matter of all that portion of bone receiving nutriment from them 
must die, and a piece of bone of a considerable size be ‘ necrosed.” 

Beale explains the formation of the new bone around the sequestrum 
by supposing that around this the nutrient matter would flow more freely 
though less regularly ; in consequence of which the germinal matter of 
the neighbouring lacune would grow much faster, and finally surround the 
dead bone. This, in turn, ossifies and the dead bone becomes surrounded 
by irregularly formed new bone. This Beale believes to take place, not 
in consequence of any irritation by the presence of dead bone, in conse- 
quence of which the cells are excited to increased action, but simply as 
the result of a more free access of nutrient matter. He says, ‘ the so- 
called ‘irritant,’ instead of ‘ exciting,’ acts in the most passive manner 
possible, it allows pabulum to have freer access to the living or germi- 
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nal matter. It removes, to some extent, the restrictions under which 
growth normally takes place.” (p. 147.) 

The ninth leetnre, which is a long one, is devoted to the teeth, the 

changes in which Dr. Beale thinks receive a most satisfactory explanation 

_upon the new views propounded by him. Here, too, authors have com- 
mitted the same errors as in regard to bone, by describing the anatomy 
of dead and dried tooth structure. The dental tissues, of all textures of 
the body, undergo the least amount of change. 

The structures of human teeth are three: 1. Dentine or tooth bone; 
2, enamel ; 38, cementum or crusta petrosa. The second is the hardest, 
the first next, and the third the softest; though at an early period all 
were equally soft, the hardness being due to the deposition of calcareous 
salts. 

The papilla existing, the dentine is formed upon the pulp, but not out 
of it, and grows constantly in one direction only, from without inwards, 
and therefore, when the extreme circumference is once formed, it is not 
possible that the tooth can increase in diameter by dentine, since dentine 
is never normally formed upon its outer surface. These processes con- 
tinue, and the tooth gradually increases in depth by the formation of the 
fang which projects downwards towards the socket which is being formed 
for its reception. As already intimated, the dentine is not formed from 
the pulp, but from a nucleated columnar epithelium placed at right angles 
to the surface of the pulp. As new dentine is formed upon the periph- 
eral portions of these cells, the latter encroach upon the pulp, the con- 
stituent tissues of which diminish in amount. 

The so-called dentinal tubes of a living tooth are never empty; indeed, 
they are-not tubes, nor are they canals for the transmission of nutrient 
substances dissolved in fluid, but they contain a soft solid substance, a 
portion of which near to the pulp is in a state of active vitality, and 
which is a prolongation from one of the columnar cells referred to. This 
corresponds with the germinal matter of Beale, while the wall of the tube, 
with the matter between the tubes corresponds to his formed material. 


“The elongated masses of germinal matter first of all produce formed mate- 
rial, which gradually increases as in other cases, upon the outer surfaces of the 
germinal matter. ‘he formed material of the adjacent elementary parts is 
continuous, and calcareous matter is first deposited in the oldest part of this 
formed material. The calcareous matter appears in the form of globules, 
which gradually increase in size and often coalesce.” (p. 156.) 


The enamel rods are likewise formed from elongated cells which become 
calcified. These are situated entirely beneath a thin membrane to the 
under portion of which the most superficial portion or suwnmit of these 
cells adheres. This membrane is highly vascular, and Dr. Beale has suc- 
ceeded in making beautiful injections of it in the canine tooth of a pig 
three months old. The calcareous matter is first deposited in that part 
of the cell nearest the dentine which was first formed, and is deposited 
in small columnar masses in successive layers, which are indicated by 
transverse layers in the fully formed enamel rods’) The enamel cell in- 
creases in length, and the so-called nucleus moves away in a direction 
from the dentine as the increase takes place. 


The cementum is not true osseous tissue. The lacane are often larger 
and more irregularly arranged, the matrix of the cementum is more trans- 
parent and harder, and much consists of a very clear transparent structure 
of a refractive power and hardness much resembling dentine, with small 
tubes traversing it here and there, but irregularly arranged. Again, the 
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lacune are Jess numerous than in bone, the canaliculi are often of great 
length, and cementum is formed much more slowly than bone. Cementam 
is not formed by ossification of the tooth sac. It is continuous with den- 
tine, and dentinal tubes may often be traced into its structure. 

“Tf the fang of an adult tooth, properly prepared, be examined, a very beau- 
tiful soft tissue will be found upon the surface. This takes part in the forma- 
tion of the cementum, and is concerned in the formation of those exostoses 
which often grow upon the fangs of the teeth. It is composed entirely of what 
may be described as branching cells (elementary parts), the processes of which 
anastomose freely with each other. It is from this tissue that the crusta petrosa 
(cementum) is formed. It is a most perfect example of a tissue consisting en- 
tirely of cells, the cavities of which communicate with each other by tubes. The 
stellate cells are here as distinct as they are in the pith of the rush.” (p. 164.) 


But they do not, according to Beale, as according to Virchow, consti- 
tute an elaborate system of channels for the distribution of nutrient mate- 
rial to the tissue intervening between them. This tissue, growing very 
slowly, requires little nutrient matter, and the means are far more elabo- 
rate than would be expected. . 

According to Beale’s view, these processes are not tubes in theliving tooth. 
During life they contain a solid or semi-solid substance corresponding to 
that which occupies the so called dentinal tubes. It is germinal matter which 
is undergoing conversion into formed material, and the situations in which 
these so-called tubes existed are the last portions of the formed material 
to undergo calcification. Many of the stellate masses also disappear 
during calcification, while the number of processes or tubes projecting 
from those remaining is increased from ten or twelve to as many as thirty 
or forty. Hence Beale infers that these tubes are not an early stage of 
canaliculi, and the cells cannot become lacune simply by deposition of 
caleareous matter in the intervening matrix or intercellular substance. 
Still calcification takes place, and he also says, many processes be- 
come narrower and disappear, as do also many of tle stellate masses 
themselves. This would seem to imply a diminution of the number of 
processes, which, as already stated, are increased, according to our author. 
This point is unexplained by him, and can only be accounted for by sup- 
posing that although some processes disappear, yet many others remain 
whose cells have disappeared, and thus the relative proportion of pro- 
cesses to lacune is increased. It must be admitted that there is a want 
of clearness in this section. In summary, Beale says, “the tooth is not 
developed from a papilla consisting of a sub-basement tissue, but it is formed 
in the very centre of a collection of cells, and it is clear that these cells have 
heen formed in the central part of a pre-existing mass.” According to 
Beale, enamel and dentine are an epithelial structure in the same sense that 
a hair or the cells in a glandular follicle are regarded as epithelial. This is 
in opposition to Huxley, according to whom they are not epidermic but 
dermic. 

With regard to the so-called membrana preformativa or basement mem- 
brane, concerning which there is so much dispute, Beale contends that it 
is by no means constant, and considers it ‘‘ certain that no preformativa 
membrane has been actually demonstrated over the enamel, as Huxley 
asserts, between the enamel and dentine, as many observers hold, or beneath 
the dentine.” But supposing the basement membrane to be a necessary 
anatomical structure, he admits that the proper position would be between 
the epidermis of the skin and the modified connective tissue of which the body 
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of a cutaneous papilla is composed. Yet he considers that such a mem- 
brane has no more to do with the formation of structure beneath it than 
the capsule of the seed with the formation of the seed itself. 

The tenth lecture is on life, a part of his subject which our author con- 
siders himself incompetent to consider, but feels called upon to make some 
reference to the nature of life. 

In the present course he has attempted to show that 


“ All discussions with reference to vital actions must be restricted to the con- 
sideration of the changes which take place in the particles of germinal matter 
only, for here the inanimate matter certainly becomes living, and after retaining 
for a time the active power of animating new matter, the particles most distant 
from the centre where they become living lose all vital power, and become re- 
solved into various substances, which, there can be no doubt, are again under 
the influence of physical and chemical laws.” (p. 200.) 


These changes Beale attributes to the influence of a peculiar power 
which may be called vital power, and feels compelled to accept an hypo- 
thesis, inconclusive though it be, until a reasonable explanation of the phe- 
nomena is afforded. We are enabled to investigate matter before it 
becomes living, and through organic chemistry we have learned much of 
chemical compounds produced when germinal matter becomes formed 
material, and when formed material is disintegrated. So we know some- 
thing of the compounds resulting from sudden or slow death of germinal 
matter; but we know nothing of the relations existing between the differ- 
ent elements which constitute a particle of living germinal matter. 


“ Between the time that the inanimate pabulum becomes living and the time 
that the living matter becomes formed material, there is an interval in which the 
matter exists in a very peculiar and exceptional state. Thes ts the living state— 
a state which 7s to be distinguished from every other state in which matter 7s 
known to exist—a state not determined or caused by external circumstances, not 
capable of being communicated to matter through space, nor of being excited in 
matter by any known agents or combinations of circumstances—a state which 
may cease to be manifested at any moment, but which, as far as is known,.can- 
not be caused to commence anew. Now, those who have discussed the nature 
of vital forces have not alluded to this temporary state. They have restricted 
themselves to the consideration of the matter before it assumed this living state, 
and after it had passed through it.” (pp. 201-2.) 


Beale thinks living matter of the different beings of creation always 
exhibits the same general characters, that the granules or spherules forming 
the germinal matter are made up of spherules ad infinitum—that the in- 
tervals between them are occupied by smaller ones separated from each 
other by fluid containing in solution, Ist, matter about to become living ; 
2d, substances not capable of being animated ; and 3d, in many cases sub- 
stances resulting from changes ensuing in particles arrived at the end of 
existence. He believes that all these spherules are free to move, and that 
the movements always take place in the same direction, from the centre 
at which the particles become living—centrifugally. These points of 
sphericity and centrifugal movement of the ultimate particles of germinal 
matter are much insisted upon throughout the lectures. 

Our author admits that there is no evidence to show how these ele- 
ments are related to each other, that the changes which occur cannot be 
explained by physical and chemical laws, and thinks it probable that the 
ordinary physical and chemical forces are in abeyance :— 


“Tt seems as if there existed at this time a power in obedience to which the 
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matter became affected in a manner we cannot explain. It is this power which 
we understand as the life. It is in obedience to this power that the living par- 
ticles move from centres instead of gravitating towards centres, like the par- 
ticles of ordinary matter.” (p. 204.) 


We fear that from this, as from other speculations upon the same sub- 
ject, we obtain only inadequate ideas of the true nature of life, and as we 
are compelled to fall back upon an inscrutable Omnipotence as the source 
of life, so also we must be content to leave with such Omnipotence alone 
a knowledge of its true nature. 

The remainder of the Jecture is devoted to a brief consideration of etal 
movements as simply illustrated in contractility, the movements of the 
ameba, white blood cells, mucus-corpuscles, &c., as to the cause of which 
we can only say, t¢ ts Lire; to the chemical constitution of living matters, 
of which we are ignorant, because chemical laws in this condition are in 
abeyance, and it is impossible to analyze matter in the living state; and 
to the physical theory of life. To this latter several pages are devoted. 
It is very properly denied that the formation of living tissue is the result 
of physical and chemical changes alone, that physical force is vital force. 
To convince the mind of this it is only necessary carefully to examine the 
phenomena of a single cell where vital actions are sufficiently distinct. 
Bat in these days there is little prospect of this—“ the formation and de- 
struction of faunas and floras, asteroids and worlds, suns, and systems, 
absorb the attention.” 

Beale objects to the employment, in speaking of lifeless bodies, of terms 
formerly exclusively applied to changes occurring in living things. Thus 
‘the willow-leaf, like bodies in the photosphere of the sun at a tempera- 
ture sufficient to convert many metals into vapor, are ‘ organisms’ which 
‘develop’ and ‘ elaborate’ heat and light from the bosom of a new luminous 
fluid (Sir J. F. W. Herschel, Good Words, 1863, p. 282).” So “Dr. Tyndall 
speaks of a watch as a ‘little creature’ which shows ‘sigus of animation,’ 
and is ‘restored to life’ by the application of its key!” Such terms, he 
admits, are employed metaphorically, but they are open to much miscon- 
ception. ‘ 

At the same time, while denying the identity of vital and physical force, 
Dr. Beale admits that many of the phenomena now generally considered 
to make up the life of a fully formed organism, are physical phenomena, 
but contends “how very much there remains nevertheless to be ex- 
plained!” The error of the physicist lies in this that he does not inquire 
how the matters decomposed were produced. Dr. Beale has been accused 
of materialistic views We must confess there appears, in our concep- 
tion, nothing in the little volume before us which can justify such ac- 
cusation. 

As has already been intimated, we fear that this review has been too 
prolonged. We have abstained from criticism, have quoted rather than 
commented, in consistency with our object early stated, to give to the 
American profession an opportunity of becoming familiar with the views 
of Professor Beale, of making such practical applications of them as 
possible, and of confirming or refuting them as may appear most consist- 

ent with the dictates of their own reason. a 


: 
a 
q 
: 
— 
q 
— 
i 
— 


BIBLIOGRAPHICAL NOTICES. 


Art. XV.—Transactions of American State Medical Societies :— 
1. Transactions of the Twenty-First Annual Meeting of the Ohio State 
Medical Society, held at Ohio White Sulphur Springs, July 19, 20, and 
21, 1866. 8vo. pp. 173. 
2. Transactions of the Medical Society of the State of Pennsylvania, at 
ats Seventeenth Annual Session, held. at Wilkesbarre, June, 1866. Fourth 
Series—Part II. 8vo. pp. 152. 


1. Tae Transactions of the Ohio State Society opens with an address by B. S. 
Brown, M. D., the retiring President, which contains many very sensible re- 
marks, though nothing of a very novel character. A brief sketch is given of 
the onward march of our profession in the road of discovery and improvement— 
its duties to itself and the community at large—and the imperfections. many of 
which are perhaps irremediable, which still cling to it. Some of the opinions 
of Dr. B. are very loosely expressed, and there are some, the correctness of 
which may be called in question. 5 

A very good report on “Military Surgery” is presented by Dr. Norman Gay. 
It treats of the different plans of amputation and of resectzons, their applica- 
bility and favourable results. 

The report on Obstetrics, by Taapprus A. Reamy, M.D., of Zanesville, 
ag a concise history of the advance of obstetrics from a mere trade to the 

ignity and exactness)of a science. Some very good remarks are offered on the 
management of abortion—destitute, however, of any decided originality. Crimi- 
nal abortion occupies a large portion of the report. The reporter, in considering 
the subject, is particularly outspoken. The practice is unquestionably on the 
increase in every portion of our country, especially in the large cities; not only 
in the unmarried female to conceal the shame of an “ illegitimate bird,” but in 
the married also, who are willing to consent to the murder of their unborn off- 
spring to escape the trouble, expense, and responsibility of rearing them after 
their birth. Itisin vain to attempt to put a stop to the practice of abortion until 
the public shall be duly convinced of the demoralizing effects of its practice by 
married females as a matter of mere convenience. 

A very severe, and not altogether undeserved, criticism of Dr. Hildreth’s 
paper on rupturing the membranes, artificially dilating the os, with the use of ergot 
and chloroform, as a means of shortening tedious labour is presented. There 
are cases and periods of labour in which rupture of the membranes will shorten 
labour; but their too early or inopportune rupture, especially when followed by 
the forcible dilatation of the os uteri, and the administration of ergot, is liable to 
produce serious injury to child and mother, as is pointed out in the report. 

The reporter approves of the application of instruments to shorten labour in 
certain cases, when there is neither a contracted pelvis nor other impediment 
to delivery. The practice is liable, however, to lead to a serious abuse of 
instruments which would render us loth to recommend it. Speaking of the use 
of chloroform in midwifery, the reporter remarks, that in severe obstetric mani- 

ulations and operations he would prefer giving the anesthetic by inhalation ; 
but under all the other circumstances in which its administration may be desi- 
rable, he advises it to be given by the mouth. When mixed with milk he has 
seldom known it to produce nausea or vomiting. 

In cases of prolapse of the funis the aes of placing the woman on her 
elbows and knees, so as to make an inclined plane on the anterior surface of the 
uterus, is commended. The reporter employed it in six cases of prolapsed cord. 
In four of which he succeeded without difficulty in returning the cord, and thus 
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saving the children. In the other two the head was low down, and the cord 
already much compressed. All efforts at replacement were ineffectual, and both 
children were lost. 

The reports are followed by an interesting paper on the “Therapeutics of 
Zymotic Diseases,” by Dr. E. B. Stevens, of Cincinnati. On the subject of the 
remedial efficacy of the saline sulphates in the diseases usually ranked under the 
head of zymotic, Dr. S. remarks: At present we simply summon the large array 
of respectable and credible witnesses to prove results; and certainly until now 
the weight of testimony inclines in favour of the value of this class of remedies in 
that extended group of diseases. Whether the explanation of their beneficial 
results will bear a strict analytical examination remains to be proved. 

In our own opinion, the great mistake in the doctrine which suggests the 
prescription of sulphites in the zymoses is, first, in the supposition that they are 
uniformly applicable to all cases of blood poisoning; and, second, that they 
arrest a process of fermentation, in the same way they do in ferments exterior 
to the body. In cases where they exert a curative effect we doubt not it will 
prove to be just in the same way that quinia and arsenic do in ague; that is, by 
supplying necessary principles to the blood, and aiding the process of elimina- 
tion; and they in addition exert a third influence in reference to the morbid 
poison producing the disease, as is exhibited in the antagonism of certain 
poisons—opium and belladonna, alcohol and the virus of the snake. 

Dr. W. C. Hatt, of Fayetteville, Ohio, relates a case in which a wire hair- 
pin had been introduced by a female into her urethra for the purpose of thus 
relieving an intolerable pruritus vulva, and which had escaped thence into the 
bladder, where it had remained nine months, giving rise to troublesome symp- 
toms. It was finally removed with some effort by means of an extemporized 
hook and the fingers of the operator. The pin, in its bent form, was four inches 
long ; it was no ways altered, except being covered for more than half its length 
by calcareous matter, and in its other portion somewhat eaten away by rust. 
It seemed to have become imbedded in, or at least adherent to, the wall of the 
bladder. Very little blood escaped during or after the operation. An anodyne 
was given, and the patient passed a pretty comfortable night. For some days 
there was incontinence of urine. She soon, however, began to improve, and in 
one month was up, and in two she was abie to visit her friends. 

A report on the “ Influence of Public School Instruction on Health” was made 
by R. M. Denice, M.D., of Columbus. The reporter confines himself to an in- 
vestigation of the influence upon health, of the system pursued in numerous 
schools, public and private, of requiring daily of the pupils many hours of con- 
tinned mental application in the study and recitation of various branches of 
learning totally unconnected with each other, and this with no, or a very short, 
allowance of time for exercise and recreation. 

I consider it entirely unnecessary (we quote the sentiments, if not the precise 
words, of that portion of the report furnished by Dr. J. C. Reeve), to adduce to 
a body of practical physicians illustrations of the fact that an overstrain of the 
mental powers in youth weakens them and produces disease. As physiologists, 
we know that no growing organ can bear excessive labour, and the brain least of 
all. As pathologists, we know that to this cause is traceable, with frightful 
frequency, the broken-down mental constitutions of middle age, the act of suicide, 
and many of the sad wrecks found in our lunatic asylums. The public mind 
needs instruction on this subject, and in fulfilling our avocations as physicians, 
having ever in view the fact that the highest aim of our calling is to prevent 
disease, we must supply this instruction. Especially should we urge the import- 
ant fact that much injury may be inflicted in youth, the effects of which will not 
be felt until a later period of life. The bad seed sown in the school-house may 
ouly bear fruit in after years. It may be long in ripening, but ripen it most 
certainly will. 

The concluding report is “On the Number and Condition of the Incurable 
Insane” in the different counties of the State of Ohio. The number of these 
unfortunates throughout the State are reported as about 240, the treatment of 
a majority 6f whom is anything other than what we would believe would be 
tolerated in the midst of a professedly enlightened, religious, and humane com- 
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munity. It is surprising to us that the condition of the irrecoverably insane 
has not been earlier pointed out, and, by their legitimate advocates, the physi- 
cians of Ohio, measures taken to place them in appropriate asylums, where their 
physical wants may be properly attended to. 


2. The Transactions of the Seventeenth Annual Session of the Medical Society 
of the State of Pennsylvania comprise but few county reports, most of whic 
are particularly barren of interest, presenting only loosely stated general facts 
in reference to the leading diseases which prevailed during the twelve months 
preceding the session in the different counties or sections of the State. Even 
the facts embraced in the reports are but little adapted to enlarge our acquaint- 
ance with the etiology of the prevalent diseases in different seasons and locali- 
ties, from a neglect on the part of the reporters to compare them with the 
medical topography of the places where, or the meteorological phenomena 
which preceded or attended their appearance. The report from Alleghany, it 
is true, is preceded by a very full and satisfactory outline of the topography, 
geology, hydrography, meteorology, etc., of the State, illustrated by a very 
— map. A slight sketch of a similar character precedes, also, the report 

rom Lycoming County. . 

From a careful perusal of all the reports contained in the volume before us, 
we should infer that the general characteristic of the past year, throughout 
nearly the entire State, was heavy rains, succeeded, late in the summer, by a 
drought of some continuance, a very variable temperature of the atmosphere, 
the average being decidedly mild. 

The session was opened by an address from the president, Dr. William Ander- 
son, the leading theme of which was the mission of the physician and the 
essential requisites for its successful fulfilment. 

In the report from Alleghany County, we are informed that a rain which 
* continued with a constancy unusual to that climate, commenced on the 10th of 
June, 1865, and continued, with intermissions of only a day or two, until the 
llth of the ensuing August, without any marked reduction of temperature. 
Speaking especially of the city of Pittsburg. the report states that during this 
long wet spell, the atmosphere became so surcharged with moisture that articles 
deposited in closets, etc., soon became thickly covered with a blue mould, and 
instruments rusted in their cases. Much personal discomfort arose from the 
arrest of the natural cutaneous transpiration, the body being constantly 
bathed with a profuse moisture. Most persons complained of an engorgement of 
the air-passages; some experiencing severe dyspnoea, others a profuse catarrh. 
Nettle rash of a persistent and severe form prevailed among both old and young ; 
it did not appear to be influenced by diet, nor any of its ordinary causes. 

Whilst in the city of Pittsburg the streets and alleys were almost daily 
drenched with rain, the number of sick was greatly reduced, and the mortality 
diminished in a corresponding degree. Several cases of intermittent fever, a 
disease seldom met with in the vicinity of Pittsburg, were encountered during 
this wet season; they were of the quotidian type. 

During the year 1865 very few deaths occurred from scarlet fever, smallpox, 
measles, or hooping-cough. Only twenty-six deaths from all the four diseases 
were reported in the city of Pittsburg. 

During the early months of the year, and in summer, a few cases of typhoid 
fever, of a rather unusually fatal character, were met with, and on the 20th of 
November a large number were suddenly attacked with the disease. It was 
almost entirely confined to the city. Though many of the cases were severe, the 
attacks were in general, though distinct in character, of an extreme mildness. 
The deaths veported for the whole year were only sixty, while it was estimated 
that during the last quarter of the year there occurred no less than twelve hun- 
dred cases of the disease. The comparatively filthy nature of a locality was, 
we are told, a pretty sure and constant index of the severity of the fever. 

In the commencement of the attack there was, in all cases, a well-marked 
remittent type, with a decided remission, which almost always occurred about 
four o’clock P.M. After the third or fourth day, however, the intermittent 
character entirely disappeared, and the symptoms which are considered as 
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pathognomonic of typhoid fever uniformly occurred. The tache rouge could 
always be discovered about the seventh day. There was seldom any complica- 
tion of disease of chest or bowels. In a few cases convalescence took place on 
the tenth day, but more generally not until the eighteenth; several, however, 
continued for five or six weeks, recovering with great difficulty, without any 
decided period of convalescence. The recovery was nearly always satisfactory ; 
there were few instances of relapse. Slight attacks, particularly when attended 
with inactivity of bowels, were in several cases succeeded, after some weeks, by 
a troublesome diarrhcea, which came on suddenly. 

When typhoid fever appeared in Pittsburg, the city was deluged “ with reek- 
ing, noisome filth.” The reporter believes that the damp nights of autumn, with 
the hot sun shining during the day upon this accumulation of compost, had much 
to do in developing the disease. Dr. T. J. Gallagher refers its direct cause to 
the water in daily use. It is obtained from the Alleghany River, through a 
supply pipe laid in the body of the stream at a point where much refuse and 
offal from the upper part of the city are encountered. 

Dr. Semple reports that during sixteen years’ practice in Wilkinsburg, Alle- 

hany County, and its immediate vicinity, he had never met with a single case of 
intermittent fever originating in that Teality until September, 1865, between 
which period and the end of November he treated seventeen cases, three occur- 
ring in Wilkinsburg and fourteen on the banks of the Alleghany, three miles 
distant. Eleven cases were of the quotidian type, and six of the tertian. All 
yielded readily to full doses of quinia. There were no noticeable sequele. 

In the report from Berks County, typhoid fever is noticed as having prevailed 
in 1865 to some considerable extent, in a district some ten miles northeast of 
Reading; here, during the fall and winter months, some forty cases occurred. 
The pathognomonic symptoms of the fever were well marked. The bowels were 
the organs chiefly implicated—there were no cases attended with thoracic 
disease. Some facts are adduced to prove the contagious character of the © 
fever; they are far, however, from being conclusive. No especial exciting or 
predisposing cause of the endemic was noticeable. The soil is gravel, bordering 
on limestone. The inhabitants are farmers and mechanics, and in the main 
frugal, industrious, and temperate. 

In the report from Bradford County it is remarked that the character of the 
fevers which occur has within the last few years undergone a material change. 
Formerly they were purely typhoid, but now they are typho-malarial. But few 
terminate fatally. 

Dr. Cole states that, as early as May, he met with a Jow form of bilious-re- 
mittent fever, and that since scarcely a day passes without the occurrence of new 
cases of the disease. Dr. C. treated sixty-five cases of the disease during the 
year. It attacks persons of all ages, and of both sexes, and pays no regard to 
season or location. In about half the cases the fever ran its course in about 
twenty-one days, the other half in from ten to nineteen days. In many instances 
it ran through entire families. 

The symptoms were yellow or jaundiced appearance of skin and eyes, head- 
ache, pain of back and limbs, lassitude, Joss of appetite, tongue thickly coated, 
sickness of stomach, in many cases vomiting and diarrhoea. Upon the sub- 
sidence of the fever, symptoms of great exhaustion are apt to ensue; the tongue 
becoming covered with a dark hair-like fungus; in one instance it appeared 
to be half an inch in length, and remained some time after convalescence had 
set in. 

Malarial diseases, either remittent or intermittent, prevailed during the entire 
winter in different parts of Bradford County, and of unusual severity. They 
usually begin with chills, a sense of weakness, with trembling, slight pains of 
head, neck, back, and lower limbs, loss of appetite, occasionally nausea. This 
forming stage may continue from three to seven days, with little or no fever. 
When fever sets in, in the great majority of cases it is marked by intermissions 
or well-marked remissions and exacerbations; the type being quotidian or double 
tertian, rarely quartan. When neglected or improperly treated the fever soon 
assumes the continued form, with hot, dry skin, calor mordax, brown or black 
tongue, more or less coma, and at night considerable delirium. If not relieved, 
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the symptoms increase in severity, and death may take place in from three to 
five weeks from the commencement of the attack. Constipation is more fre- 
quently present than diarrhcea. Cough, with much expectoration, was generally 
present, as was also congestion of brain and lungs. Gastritis or gastro-enteritis, 
either with or without disease of the muco-glandular structure of the bowels, 
was seldom if ever present. The most effectual treatment, we are told, was that 
usually pursued in periodical fevers. There was an unusually luxuriant vege- 
tation during the summer of 1865, with frequent, copious rains, and this, it is 
suggested, was probably the chief cause of the severity of the fevers observed. 

In the same report Dr. Mason remarks: “ Fever, of miasmatic origin, has been 
with us constantly. During the year ’65, fifty per cent. of all the sickness has been 
fever. It assumed a variety of types. Many cases presented the usual symp- 
toms of “simple bilious fever,” while in other cases it was difficult to distin- 
guish it from true enteric fever; again, there was, sometimes, an apparent 
blending of the symptoms of both bilious and typhoid fever, while again the 
case would present all the features of a case of pure typhoid, and run a course 
of from fifteen to twenty days, and then change its type to that of a tertian or 
quotidian ague, and this in the depth of winter. These fevers have been named 
by some typho-malarial. Some of them appear to be neither, being, apparently, 
cases of simple continued fever, without any disease of the muco-glandular 
bodies of the intestines. The cases were mostly mild, but generally lasted from 
eight to thirty-six days. The simplest treatment, we are told, succeeded the 
best in the treatment of these fevers.” 

‘Typhoid fever prevailed also in portions of Bucks County. 

In the report from Indiana County, it is stated that of late years the fevers 
of that section have been mainly of the typhoid or intermittent form. To places 
along the larger watercourses intermittent fever is endemic. The malarial 
cause is often to be recognized, also, in the continued form of fever. In some 
localities it is a rare thing to meet with a clear case of intermittent or of typho- 
malarial fever. But in the southern portion of the county pure alieslil dis- 
ease is not unfrequent. What has been termed by some of our physicians 
typho-malarial fever is new, we are told, in Indiana County. The writer of the 
report from the county remarks that he presumes it would be called by many 
remittent ; but upon a close and careful analysis some very striking differences 
are to be noticed. At the onset of the disease the symptoms very much resem- 
ble those of typhus, of a somewhat mild form. They are headache, chilliness, 
loss of appetite, white coating of tongue, bronchial cough, scanty and high 
coloured urine, laxity of bowels. When the chill and sweating stage are passed, 
the skin becomes hot and dry, the headache increases, together with all the 
other symptoms. Having reached their maximum, a remission sets in, a 
once in twenty-four hours, after which the same train of symptoms are repeated. 
Epistaxis occurs about the end of the second week from the full establishment 
of the disease. The pulse is usually full, but not frequent, seldom exceeding 
ninety per minute, compressible, never bounding; varying little until the dis- 
ease begins to abate, when it becomes slower, softer, and fuller. The steadi- 
ness of the pulse is remarkable even when the cerebral symptoms are the most 
distressing. No eruption has been detected upon the skin. Thirst is not ex- 
cessive ; no vomiting ; little intestinal difficulty ; bowels a about every twelve 
hours. When the crisis has been reached, great muscular prostration ensues. 
with low muttering delirium, which lasts from five to eight days, with picking of 
the bed-clothes, and all the signs of exhaustion met with generally in the con- 
tinued form of fever. 

In the report from Lycoming County, Dr. Crawford records no prevalence of 
epidemic disease, but a more general prevalence of the endemic diseases of the 
valley ; all of them partaking more or less of a malarial type. All the cases of 
fever that came under his notice were of the so-called “ typho-malarial” charac- 
ter,and when not broken up in the first stage by antiperiodics, ran a protracted 
course, but generally terminated favourably. 

In the report from Perry County it is stated that there was, apparently, a 
greater tendency to intermittent fever than usual, and an unusual tendency also 
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in many diseases to assume a periodical form. Along the watercourses, as 
usual, remittents and intermittents prevailed, but to no very great extent. 

The tendency in other diseases to assume an intermittent type was more 
manifest at points remote from the rivers than in their immediate vicinity. In 
some instances the intermittent feature was very persistent, requiring more than 
usual care on the part of the patient to prevent the oecurrence of relapses. 

Typhoid fever and diseases of a typhoid type were rarely met with, and when 
they did occur were mild in character. 

In the report from Schuylkill County, Dr. G. W. Brown remarks that, on the 
approach of autumn, bilious intermitting and remitting fevers became very pre- 
valent, much more so than for the previous twenty years. Some of the cases 
were highly inflammatory, others assumed a typhoid form, while others, again, 
were attended by severe neuralgic symptoms. The population is largely made 
up of boatmen, many of whom, with their families, live during the summer, in 
their boats, travelling between the county and New York. Among this portion 
of the population, towards fall, cases of intermittent fever are annually met with. 
In the autumn of 1865, however, the disease was very prevalent among the per- 
manent residents. At the commencement and close of the year typhoid fever 
occurred to some extent. Fatal cases, which were few in number, were usually 
attended with profuse hemorrhage from the bowels. Dr. Carpenter, of Potts- 
ville, notes the prevalence of typhoid fever, thirteen cases of which fell under 
his care. Four of these were typho-malarzal, and originated from drinking the 
water of a well so replete with decaying vegetable matter as to be unpleasant 
to the sense of smell. Several of the cases occurred in soldiers who had been 
imprisoned in the pens at Andersonville and Florence. 

T'wo cases of congestive fever were met with. In one death took place not- 
withstanding quinia, in large doses, was given at the second paroxysm. ‘This 
occurred in a patient prostrated by chronic diarrhcea contracted in the army. 

In the report from Susquehanna County, it is stated that some cases of 
es. remittent, and intermittent fevers occurred, but presenting in their 
character and course nothing especially worthy of note. 

In the report from Westmoreland County, Dr. McConaughy, of Madison, 
states that typhoid fever did not prevail epidemically in 1865. He had about 
twenty sporadic cases to attend, one of which was in a returned soldier. He 
was recovering from the disease when discharged. Upon exposure to cold and 
wet, he had a relapse, of which in a few days he died with symptoms of perto- 
ration of the bowels. 

According to Dr. Stevenson, of Adamsburg, typhoid fever prevailed during 
the first three and last four months of 1865. 

Of spotted fever, or cerebro-spinal meningitis, mention is made in only five of 
the reports—those from Lehigh, Northampton, Schuylkill, Susquehanna, and 
Westmoreland. In none of the sections referred to does it appear to have pre- 
vailed to any great extent. 

Of scarlet fever the same remark may be made. It is noticed in the reports 
from Bucks, Lycoming, Northampton, and Schuylkill. 

Measles is noticed as “ having prevailed,” in the reports from Bucks and Ly- 
coming. 

Erysipelas seems to have been met with quite frequently in Berks, Bucks, 
Lycoming, and Schuylkill. In the first mentioned county it was mostly trau- 
matic; in the last both traumatic and idiopathic. 

Smallpox occurred to a slight extent and in a very mild form in the counties 
of Alleghany, Bradford, Perry, and Schuylkill. 

We have culled from the several reports comprised in the Transactions before 
us whatever facts they contain in relation to the fevers prevalent in the different 
sections of the State of Pennsylvania from which those reports emanate; and 
have presented them in one continuous view. If the facts referred to have no 
further value, they at least give a very interesting though, it is true, a somewhat 
imperfect exhibit of the forms and character of the fevers recently prevailing in 
different portions of our State. 

In addition to the fevers and the usual sporadic, more properly, perhaps, 
climatic, diseases, the reports in the volume before us refer to the occurrence in 
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several of the counties of déarrhea. In Bradford it is said to have been of a very 
severe form; of dysentery. constituting in some localities a somewhat formidable 
endemic ; of diphtheria, which, however, prevailed, it appears, to no great extent 
in any of the sections of country heard from; of jaundice, which, in Bradford, 
is said to have been particularly frequent and severe. An extraordinary preva- - 
lence of newralgza is noticed in the report from Bradford, while the ag 
of pertussis, never, however, to any great extent, is referred to in the reports 
from Bradford, Indiana, Lehigh, Lycoming, and Schuylkill. 

There has prevailed, apparently to a very great extent, throughout our State, 
a peculiar cutaneous eruption popularly termed the “army or soldier’s itch,” to 
determine the true character and nature of which has greatly puzzled physicians. 
The following remarks on this affection, contained in the report from Northamp- 
ton County, accord with the views we have formed of its nature, based on the 
study of the cases which have fallen under our own notice. ‘The cases reported 
under the name of ‘army itch,’ it is evident, cannot be referred to scabzes, as 
they have not yielded to the treatment pursued so successfully in that disease. 
It is, also, evident that different diseases have been classed under the same 
name, for the treatment has varied too much, and the same remedies have too 
often failed in different hands, for us to believe that the different practitioners 
have had the same disease under treatment. Besides the cases which have 
occurred with us have seldom spread from the sick to the well. It has frequently 
occurred that an individual affected with a troublesome disease of the skin, 
attended with a most intolerable itching, has slept with another without the 
latter contracting the disease; such cases have invariably resisted the treatment 
by sulphur. Some of these are cases of eczema, others of prurigo. It may be 
questioned whether the cases which yield readily to the sulphur treatment, in- 
ternally or externally, or to the solution of sulphur and lime, are not true cases 
of scabies. We are not aware that any of these cutaneous affections were more 

revalent among soldiers than among those who had never been in the army. 

t is very well known that the same diseases were quite as common before the 
war as since its close. We cannot avoid the conclusion that the term ‘army 
itch’ is a misnomer, and that we shall not arrive at a course of treatment that 
can be relied upon in the several species of cutaneous disease that have been 
confounded under that name, until they shall be more clearly distinguished.” 

A report made to the Alleghany County Medical Society, by Dr. A. I. Davis, of 
East Liberty, gives an account of “an abnormal pregnancy of forty-nine years’ 
duration.” The subject of this abnormal pregnancy had been married four 
years, when, being in her thirty-second year, she became pregnant for the first 
time. Her period of gestation was marked by nothing unusual. At the proper 
period, lajour appeared to come on, but after the occurrence of a few pains, it 
ceased entirely. The prominence of the abdomen remained, as if caused by a 
tumour in one’of the iliac regions, and so continued up to the period of her 
death, forty-nine years subsequently. It produced scarcely any inconvenience 
save that in micturition the urine was passed slowly, and with occasional inter- 
ruptions in its flow. The lady died November 1, 1851, in the eighty-first year 
of her age. At her request, a post-mortem examination of her body was made. 
There was found in the abdomen a foetus encased in a closely-fitting osseous-like 
envelope, having the appearance of a hard ovoid tumour, six inches long and 
fifteen at its greatest circumference; the walls being about one-third of an inch 
in thickness. The foetus itself was a female, fully developed in all its parts, 
with a full crop of hair. When handled it had an indurated or leather-like 
feel. Its appearance was not unlike that of a foctus that had been long — 
in alcohol. . F.C. 
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Art. XVI.—Reports of American Hospitals for the Insane :— 
1. Of the State Asylum, New York, for the year 1865. 
2. Of the King’s Co. (N. Y¥.) Asylum, for the fiscal year 1865-66. 
3. o the Retreat, at Hartford, Conn., for the fiscal year 1865-66. 
4. Of the Butler Hospital, for the year 1865. 
5. Of the State Asylum, New Hampshire, for the fiscal year 1865-66. 


1. Tue State Lunatic Asylum, at Utica, N. Y., as is shown by the report for 
1865, has “become overcrowded. * * * ‘The highest number of patients at any 
time during the year was 616; the lowest 557; and the daily average 591. This 
gives a household of about seven hundred people.” 

Men. Women. Total. 
Patients at the beginning of the year, . ‘ 283 281 564 
Admitted in course of the year, . ‘i ‘ 172 356 
Discharged, including deaths, 305 
615 
113 


“Twelve men and two women died of general paresis. Whether this fatal 
disease is more prominent than formerly, or whether the increased number sent 
to the Asylum each year, results from the fact that professional men recognize 
the disease more generally and send them to our care, I will not here discuss. 
My conviction is that it is on the increase. In twenty-two cases of paresis 
received during the past year, not a single case had been previously recognized 
by the attending physician, and for that reason committed to our charge. In 
fact, few medical books speak of the disease, and cases of it are not reported 
in ordinary standard medical works. 

“ Kew women, according to our observation, suffer from this disease. The 
two who died of paresis, the present year, were well-marked cases, exhibiting 
all the ordinary physical and mental symptoms.” 

The whole number of cases of this peculiar and interesting, though exceed- 
ingly fatal form of mental disorder, which have been admitted since the begin- 
ning of the year 1849, is, men 102, women 8; total 110. Of these, 80 men and 
7 women have died. Nothing is said of cures, or of the whereabouts of the 
remaining fourteen. ‘The report contains a brief history, with the post-mortem 
pathological conditions, of several cases. 

Dr. Gray’s report is replete with interesting matter. a large part of which is 
statistical. and consequently the result of much labour. His exposition of the 
medical treatment pursued at the hospital is, in our opinion, the most valuable 
portion to the general medical reader, and we therefore extract. it nearly in full, 
although its length transcends our usual limits. 

“Tn cases of acute mania as a means of calming excitement and inducing 
sleep we use tinct. hyoscyamus, and tinct. ext. cannabis Indica, either singly or 
combined, in doses of 1 or 2 drachms, twice or three times daily. In some 
cases one or two drachms nightly, secures the desired effect. When there is 
full habit and strong pulse, the most satisfactory results are sometimes obtained 
by combining with one of these tinct. digitalis. When there is much nervous 
agitation and restlessness from an enfeebled condition of the nervous system, 
we have found great benefit from the use of tinct. valer. comp. and ammoniated 
fluid extract of valerian, both in soothing and calming the agitation and in in- 
ducing sleep. If there is marked cerebral anemia, we resort to stimulants, such 
as brandy punch, egg nogg, whiskey punch, wine and morphia, in combination 
with tinct. hyos. or cannabis Ind. hen morphia is not tolerated, we endeavour 
to secure the stimulating effect of opium by the use of Squibb’s aqueous solu- 
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; Deaths from phthisis pulmonalis, 23; general paresis (paralysie générale), 
5 14; exhaustion from mental disease. 4; apoplexy, 3; paralysis, 4; meningitis and 
: cerebritis, 2; epilepsy, 5; old age and exhaustion, 1; perforating ulcer of the 
: stomach, 1. 
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tion, which is often well borne when other preparations are not. In all feeble 
cases we endeavour to secure the horizontal posture, at least several hours in 
twenty-four, and in cases of marked prostration much more, in order to secure 
a full circulation of the blood to the Head and spinal column, and thus nourish 
the great nervous centres. In many cases of acute mania with great exhaus- 
tion, horizontal posture for days and weeks has, we are well persuaded, been the 
means of saving the patient’s life, when medication and nutrition alone would 
have failed, and in other cases it has prevented the patient from sinking into 
dementia. In enfeebled states, in all diseases, the vital importance of main- 
taining a horizontal posture is recognized, and in cerebral anemia, a condition 
so often present in insanity it.is the vital indication. ” pe 

“Tn melancholia, constipation is commonly present, not as a cause, but de- 
pendent generally on torpor. of the bowels, peristaltic action, in some cases 
seeming almost suspended—a condition probably arising from defective reflex 
action and blunted sensibility of the peripheric sentient nerves. if 

“If habits of regularity can be enforced, and the attention of the patient 
directed from his condition, much has been attained. so ag Pla 2 

“Tn the decoction of rhamnus frangula, however, we have found the most 
available remedy, alone or combined with small doses of podophyllum. The 
rhamnus has also this quality. Its effect is not decreased by long continuance ; 
but, on the contrary, it may be gradually diminished in doses, and may be given 
for a long time without losing its effect, and with permanent relief. It is alsoa 
good stomachic, and in these respects differs from ordinary cathartics. We 
have also found much benefit from the employment of the pill Ext. col. co. gr. 
iii; Pulv. ipecac, gr. i. In melancholia we use morphia in solution, alone or 
combined, with hyoscyamus, and on the anemic and enfeebled we believe its 
primary stimulating effect on the brain highly beneficial. In such cases we 
give it in doses of one-quarter to one-half grain three or four times daily, and 
often combined with whiskey, wine, brandy, or ale. With these we give raw eggs, 
or eggs and milk, and other highly nutritious animal food, and with the most 
satisfactory results. Some very unpromising cases of melancholia admitted 
during the past year have recovered rapidly under this treatment. We have 
given as much as one-and a quarter grs. of morphia, and from four to ten eggs 
daily, in critical acute cases, in addition to other nutrition, with marked advan- 
tage. We have also used in special cases, when indicated, tinct. lupuli and 
tinct. conii, with more or less benefit. 

“Tn the excited and sleepless stage of general paresis we have obtained fa- 
vourable results from tinct. cannabis Ind., either alone or with tinct. digitalis, 
and in some cases from bromide of potassium. 

“ This latter remedy we have used largely in epilepsy for the past three years 
especially, but we have not found as much benefit to result from it as we had 
been led to hope for from the accounts in some foreign journals of its value in 

“ We have administered the bromide in cases of high nervous irritability, with 
subacute maniacal excitement, and in cases of restive, agitated melancholia, 
with the most satisfactory results. 

“As an anaphrodisiac it is a highly valuable medical remedy. We can re- 
commend it as one of the most effective to control the phrodisiac state so often 
unhappily associated with insanity. 

“ As tonics we use the ordinary tinctures of cinchona, gentian and columbo, 
and often combined with some preparations of iron, though we depend on ale 
more largely in conditions of general enfeeblement, and on the above as adju- 
vants. We also use cod-liver oil with ale or wine in many of these cases. We 
have reason to believe that several preparations of iron act beneficially on the 
nervous system, both directly as stimulants, and at the same time furnish ma- 
terial for the blood, as maintained by some authorities. 

“In concluding this portion of my report, I would add that nervines and such 
remedies as act on the spinal cord, and on the nerves of the vascular system, 
as well as the various alteratives and stimulants, are administered in all stages 
of insanity, as indications may arise. About one-fourth of all admissions are 
so far prostrated as to require, in addition to medication, for a longer or shorter 
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period, extra diet, such as concentrated soup, essence of beef, eggs, oysters, 
milk, or beef extract.” 


2. The numerical results of the operations of the King’s County Lunatic 
foe (N. Y.), for the fiscal year ending with the 31st of July, 1866, are as 
follows :— , 

Women. 
Patients at the beginning of the year, . 
Admitted in course of the year, . d 132 
Whole number, . ‘ ‘ 378 
Discharged, including deaths, 106 
272 
49 


“The Asylum has been free from contagious, epidemic or zymotic diseases 
during the year, with the single exception of a case of typhus fever, which was 
contracted before admission.” 

The hospital is crowded with patients, and Dr. Chapin recommends its en- 
largement by the addition of a section to each of the two wings. 


3. “During the past year,” remarks Dr. Butler, in his report for the official 
year 1865-66, of the Retreat for the Insane, “ the wards of the institution have 
continued to be overcrowded.” ‘The number of patients has exceeded that of 
any preceding year. 

Men. . Total. 
Patients in hospital, April 1st, 1865, . 119 238 
Admitted in course of the year, . . 69 165 
Whole number, . ‘ 188 403 
Discharged, including deaths, 63 5 158 
Remaining, March 31st, 1866, 125 245 
Of the discharged, there were cured, . ‘ 20 62 


“Of the deaths, 12 were of males, and 14 females. Of these, 7 were from 
exhaustion of acute mania, 6 from simple exhaustion, 3 from chronic diarrhea, 
2 from dysentery, 2 from disease of the lungs, and one each from apoplexy, 
diarrhea, asphyxia, abscess, pneumonia, and paralysis.” 

The Doctor congratulates the Board of Directors “upon the great improve- 
ments which have been made about the Institution during the past year. Since 
the grounds were laid out and ornamented according to the admirable and suc- 
cessful plans of Messrs. Olmstead and Vaux, in 1860, nothing has added so 
much to the beauty of the surroundings of the Retreat. The old close and 
unsightly fences about the buildings have all been removed, and now, ornamen- 
tal, and, in some places, light, open fences have been erected in their stead.” 

This — is unusually brief, in consequence, as therein intimated, of the ill- 
health of Dr. Butler—a fact which his many friends will regret. For this reason 
he excuses himself from a further consideration of the treatment of the chronic 
insane, a subject discussed in his preceding report. He estimates the number 
of insane persons in Connecticut to be seven hundred, while “the reasonable 
oats of the Retreat, the only Lunatic Hospital in the State, is two hundred 
and ten.” 

This deficiency of hospital accommodations is about to be remedied. A 
legislative Board of Commissioners have recently selected a site for a State 
Hospital. 


4, The number of patients and the results for the year 1865, at the Butler 
Hospital for the Insane, are as follows :— 


Died of phthisis, 17; exhaustion, 10; paralysis, 10; general paralysis, 8; 

er 3; congestion of the brain, 4; meningitis, 4; softening of the brain, 

a 2; diarrhoea, 2; epilepsy, atrophy of the brain, carcinoma, typhoid fever, and 
a suicide, 1 each. 
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Patients at the beginning of the year, 

Admitted in course of the year, . 

Whole number, . 

Discharged, including deaths, . 

Remaining at the end of the year, 

a discharged, there were cured, 


Nearly the whole of this report consists of an essay upon the now much agi- 
tated subjects—the treatment of the incurable insane, and the value of their 
labour as an element in the means of support. The argument is detailed and 
exhaustive, with the exception of a single point, which, as appears to us, is 
of very great importance. The Doctor overlooks the fact, mentioned by Dr. 
Gundry, and some others, that, if the incurable be separated from the curable, 
the two classes being provided for in different institutions, the amount of remu- 
nerated labour at the ionitele for curables will necessarily be much increased. 

Inasmuch as all the general heads of this essay have been mentioned in our 
notices of the reports of other institutions, and in consequence of the difficulty 
of making any satisfactory abstract, which should not include the whole, we must 
refer such of our readers as desire to see it, to the report itself, merely copying 
one passage for its historical value. 

“In the early stage of this benevolent enterprise of establishing hospitals for 
the insane, one of the principal objects proposed by it was the proper care and 
custody of the old incurable cases. It was their sufferings as exhibited in the 
jails and poor-houses of the country, which, some five and thirty years ago, led 
Horace Mann and a few others to begin that movement, the first fruits of 
which were the hospital at Worcester. They laboured, as they supposed, for 
the poor, the neglected, the friendless, the hopeless, not for the wealthy and 
curable, who might be safely left to the ministry of their friends. Fora time 
it seemed as if the precise object of their labours had been accomplished and . 
placed beyond the reach of any change of fortune. The jails and poor-houses 

_ were emptied of these unfortunates, and an incalculable amount of relief from 
the last extremity of human wretchedness was effected. A more curious change 
of purpose has seldom been witnessed than that which has been induced on this 
subject by the very development of the original enterprise itself. For whereas 
the object at first was to ase all these persons in the hospitals, the question 
— he the philanthropists of our day is, how best to get them out of the 

ospital.” 


5. The late Moody Kent, Esq., a lawyer of Concord, N. H., has made the New 
Hampshire State Asylum his residuary legatee, and the amount thus coming to 
the institution will amount to the handsome sum of one hundred and forty 


thousand dollars. 
Men. Women. Total. 


Patients in hospital, May 1,1865 . - 103 120 223 
Admitted in course of the year . 55 49 104 


Whole number . 158 169 327 
Discharged, including deaths - 50 41 91 
Remaining, May1,1866 .  . 125* 236 
Of those discharged there were cured . 12 14 16 


* The numbers here should be 108 and 128 to be consistent with the foregoing 
figures. We have followed the text of the report, and Dr. Bancroft is one of seve- 
ral of the Superintendents who, because they do not believe that “ figures can’t 
lie,” or for some other reason, put all their principal statistics into Roman text, 
instead of Arabic numerals. We take this occasion to remark—what we have 
many times before thought of saying—that, in our reviews of reports, we have 
found probably twice as many errors, proportionally, in those which give the sta- 
tistics in words, as we have in those which give them in numerals: so that we 
long ago came to the conclusion that if “figures can’t lie,’? Roman text can. 
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Men. Women. Total. 
67 65 132 
25 17 42 
é i 22 21 43 | 
70 61 131 
| 
| 
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Causes of death.—Exhaustion of acute mania, 3; “gradual wasting of the 

owers of life from chronic mania, 5; organic disease of the brain terminating 

in effusion, 2; tubercular consumption, 3; diarrhea, 2; apoplexy, 2; paresis, 
1; “slow decline of life,” 2; intestinal obstruction, 1. 

“Each successive year shows a larger amount of labour done, in various 
ways, and a larger variety of entertainment and amusement afforded, with in- 
creasing evidence of their value.” 

Dr. Bancroft shows that the hospital is crowded with patients, and recom- 
mends an enlargement of the building. It appears from his report that the 
Trustees have decided not to expend any of the principal of the above men- 
tioned legacy, but to preserve it “ forever entire,” and to appropriate the inter- 
est of it, first, to “the support of indigent private patients, and, secondly, to 
“ extraordinary improvements” and “hygienic and curative agents.” <A large 
part of the report is occupied by an exposition of the distinctive traits of seve- 
ral forms of insanity, and of the wide field still open for improvement in the 
facilities for the treatment of them. Doubtless but few years will pass before 
this hospital will be abundantly supplied with the means of moral a 


Art. XVII.—A Treatise on the Practice of Medicine. By Grorce B. Woon, 
M. D., LL.D., etc. etc. 2 vols. 8vo. pp. 1002—982. Philadelphia, 1866: 
J. B. Lippincott, & Co. 

Tue treatise of Dr. Wood has been before the public now for nearly twenty 
years, during which time it has run through six editions, and has received the 
almost unanimous approval of the profession, abroad as well as at home. It 
may now be received, therefore, as a standard authority in respect to medical 
doctrine and practice—a work highly creditable to its author as a professional 
writer and teacher, and one which is a valuable addition to the medical literature 
of our country. 

In the edition before us every chapter bears the marks of careful revision, 
while the entire treatise: has received such additions as were demanded by the 
progress of medical observation and improvement in respect to particular dis- 
eases or classes of disease; from either the opportunities which have been 
furnished us for the better study of their pathology, or from the light that has 
been thrown upon their nature and causation by the recent advances that have 
been made in our knowledge of the physiology of the human organism; the 
treatise being brought fully up to the present state of our science and art. 

The work of Dr. Wood is particularly well adapted for the use of the advanced 
medical student; as well of those who have recently entered upon the practice 
of their profession, and who still feel the necessity for some reliable guide to 
direct them in their clinical study of diseases and their remedies. It is suf- 
ficiently full, clear, and accurate in its description of the maladies of which it 
treats, and perfectly sound and consistent in its pathological teachings, while 
its therapeutical directions are those which have received the sanction of the 
most experienced and successful practitioners of this country and of Europe. 
There is no attempt in any part of the treatise to attract attention or elicit 
applause, by bewildering generalities, or startling novelties in doctrine, or un- 
usual plans of cure. The single aim of the author from first to last has evi- 
dently been to impart, with plainness and simplicity, useful and well-established 
truths, pathological and therapeutical, to serve as a guide alike to the student 
and young practitioner of the healing art. 

We could have wished that the author had embodied in the text the greater 
part, at least, of the matter now contained in notes at the bottom of the pages, 
the reduction effected in the bulk of the volume by the use of these notes is no 
adequate compensation for the awkward breaks, in the course of the instructions 
caused by the repeated consultation of foot-notes. D. F.C. 


fe 
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Arr. XVIII. — Practical Treatise of the Physical Exploration of the Chest 
and Respiratory Organs. By Austin Fiint, M. D. ond edition, revised. 
8vo. pp. 595. Phila.: Henry C. Lea. 1866. 


Tue present edition of this valuable and well-known work contains a very full 
account of the physical examination of the thorax. It seems to us, however, 
to be much too extended for the use of students. The history of the signs is, 
in the main, well developed and accurately described. The author quotes largely 
from different European writers on the subject, although some American authors 
might justly complain of not receiving a single citation. 

The main descriptions are well detailed, although we do not agree with all 
the author’s remarks; for instance, he says :— 

“Tn practising immediate auscultation it is well to accustom one’s self to the 
use of either ear indifferently, if the sense of hearing be equally acute in both.” 

Now, from a vast deal of experience in teaching young men during the last 
thirty years, we are satisfied that a very small ee can use both eyes or 
both ears equally well. Indeed, if they possess this acuteness of hearing equally 
well in both organs, the habit of cultivating one of them especially, will give it 
an extraordinary power much greater than could be attained by both. 

Distinction between the crepitant and sub-crepitant rhonchi is not clearly 
pointed out, nor is the crepitant rhonchus stated to belong exclusively to the 
act of inspiration. Besides, the crepitant-rhonchus is not really the first sign 
of pneumonia. This is always a rude respiration, crepitant rhonchus appear- 
ing generally a day or two afterwards; sometimes, however, the crepitus 
begins, although very rarely, with the very first symptoms. In these cases we 
believe that the rhonchus is heard because the interval has been passed over, 
before the examination of the patient, in which congestion of the lung produces 
a rough sound of respiration previously to the crepitation. For the crepitus is 


roduced in the vesicles and finest tubes after the mass of the lung is filled with 
blood, which condition of course makes the respiration rude. In every case we 
believe that this occurs before the minute tubes and vesicles impeding the pas- 
sage of the air by their stiffness, produce true crepitus. 

The friction sound of pleurisy is not well described by the author. Friction 
is always heard at the very earliest stages of pleurisy, unless in those cases in 
which there is but little pain in the thorax, although the ay is without a 


consistent or genuine example of the sound. It is slight, but is easily recog- 
nized by any one carefully seeking for it, because it is felt as well as honed, 
and even to the ear, although the sound is sometimes very slight, it does not at 
all resemble any variety of proper bronchial rhonchus. The peculiarities of the 
friction sounds of pleurisy were long ago pointed out in this city, an¢é have been 
explained to the students every year. 

The fact of which the author is aware in certain cases only, is. as we have 
already stated, the regular occurrence of rude respiration at the very beginning 
of pneumonia. The error is, that he has not said always. for it certainly does 
_ occur whenever the patient is examined at the very first stages of the disease, 
although sometimes a very short time elapses before the occurrence of crepi- 
tation. 

“Jn some instances, while the area of the inflamed lung is limited, especially 
if it be situated near the surface, a broncho-vesicular respiration precedes the 
of other signs.” 

e are not however disposed to extend our inquiries into the smaller matters 
upon which the author has been led into error. In the main the book is a very 
good one, with the exception of its too great diffuseness, which must impair its 
usefulness for students of physical exploration. 1t contains, however, a very 
complete account of the subject. W. W. G 
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Arr. XIX.—A Practical Treatise on Fractures and Dislocations. By 
Frank Hastincs Hamiuton, A. B., A. M., M. D., Professor of the Principles 
of Surgery, Military Surgery and Hygiene, and of Fractures and Disloca- 
tions in Bellevue Hospital Medical College; Surgeon to Bellevue Hospital 
and to the Charity Hospital, New York; Professor of Military Surgery, etc., 
in the Long Island College Hospital; author of a Treatise on Military 
Surgery. Third edition, revised and improved, illustrated with two hundred 
and ninety-four wood-cuts. 8vo. pp. 777. Philadelphia: Henry OC. Lea, 
1866. 


On the appearance of the first edition of this valuable treatise, in 1860, it was 
fully reviewed in this Journal (see number for April, 1860, p. 419, et seq.), and 
the opinion expressed that it well supplied a want long felt in surgical literature, 
and that it would take rank as a work of classical authority. This judgment 
has since been confirmed by every reviewer, both in this country and abroad, 
as well as by the profession generally. 

Since the publication of the original edition, the author’s experience has 
been largely extended in military hospitals and in the ample fields of instruc- 
tion afforded by Bellevue and Charity Hospitals, New York, as well as in pri- 
vate practice; and the results of this experience, and also the information 
gleaned from the careful study of the cases and observations recorded in recent 
journals, have been incorporated in the present edition. Several changes have 

een made in the illustrations and some new ones added. The frequency with 
which even surgical writers confounded epiphyseal separations with fractures, has 
determined the author to select from Gray’s excellent treatise upon Anatomy 
a number of illustrations indicating the centres of ossification and the subsequent 
development of bone. The chapter on “Gunshot Injuries” has been enlarged 
by the addition of a few statistics obtained from the published records of both 
armies. 

These additions make the work much more valuable, and it must be accepted 
as the most complete monograph on the subject, certainly in our own, if not 
even in any other language. 


Arr. XX.—Orthopedics: A Systematic Treatise upon the Prevention and 
Correction of Deformities. By Davip Prince, M.D. 8vo. pp. 240. Phila- 
delphia: Lindsay & Blakiston, 1866. 


Tuts treatise upon Orthopedics has been prepared, the author states in the 
preface, with special reference to the wants of physicians engaged in general 
practice. He has succeeded admirably in preparing a work which will be of great 
assistance to men busily engaged in practice who desire to quickly learn how 
deformities are most readily and surely to be prevented and remedied. To such 
— we recommend this treatise as beyond all comparison the best that we 

ave seen. 

The book is well printed, and illustrated by ninety-three canis 


Art. XXI.—Elements of Medical Chemistry. By B. Howarp Ranp, M.D., 
Professor of Chemistry in Jefferson Medical College. 12mo. pp. 399. Phiila- 
delphia ; T. Ellwood Zell & Co., 1867. 


Tuer are two objects which may be held in view in preparing scientific works. 
They may be designed to promote the knowledge of the science of which they 
treat, by recording and collating new facts, or arranging known facts in new 
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lights with reference to more enlightened theoretical views, or they may aim to 
bring familiar facts and accepted explanations to the view of minds hitherto 
unacquainted with them, and especially to give them some practical and useful 
direction. ‘To this latter class belongs the little work of Dr. Rand. It does 
not profess to go into details, but presents the general principles of chemistry in a 
concise form, and treats of the relation of the science to medicine. It is rather 
more concise than would be considered best for a student applying himself to 
master even the limited branch of knowledge which has been termed medical 
chemistry; but in view of the cramming system, almost of necessity adopted in 
our medical schools, it seems a useful book, and has the great merit of being up 
with the times. We notice among the paragraphs under the head of Analysis, 
one devoted to spectral analysis, the process by which the new metals Cesinum, 
Rubidium, Thallium, and Indium have been discovered, and by which the con- 
stitution of the sun and stars have been recently investigated. Dialysis is also 
described. Under the head of Dynamical Electricity, the galvanic or Voltaic 
and electro-magnetic phenomena are somewhat illustrated, and their medical 
applications receive attention. The peculiar influence called by some presence, 
by others catalysts, by which ferments act, in starting decomposition, the ra- 
tionale of which is not known, is designated, after Liebig, as “ Example,” 4 
term more familiarly recognized in human affairs than in the movement of inani- 
mate atoms. Under the head of Organic Chemistry, numerous chemical pro- 
ducts are briefly described, and something like a classification attempted, but it 
is hard to embrace within the limits of a brief treatise even a glimpse of that 
expansive science which in our time has opened such vast resources to medi- 
cine and to the arts. To adapt this book more perfectly to the uses of the 
student, it has an Appendix containing Tables of Weights and Measures, In- 
compatibles, Antidotes, List of Minerals with their Chemical Composition, 
and a Glossary. E. P. 


Art. XXII.—Food and tts Digestion. Read before the Albany Institute, Febru- 
ary 27th, 1865. By Howarp Townsenp, M. D., Professor of Physiology and 
Materia Medica, Albany Med. Coll. 8vo. pp. 18. Albany. 1866. 


Tus very slight and imperfect sketch of the subject indicated on its title 
page, was read before a non-professional audience, and was one, perhaps, suffici- 
ently full inits details, and handled with sufficient scientific accuracy for the wants 
and appreciation of such an audience, and better adapted to lure them to a more 
intimate study of the subject, than would be one distinguished for its profund- 
ity and exhaustive range. For those destined to the study and pursuit of the 
science and practice of medicine it is altogether unadapted. In this latter char- 
acter, however, it is but justice to its author to say that he never thought of 
presenting it. 


Arr. XXIII.—Genzto-Urinary Fistule. 
1. Des Fistules Génito-wrinatres chez le Femme. Par Icnacto Roprievez 
Da Costa Duarte. 8vo. pp. 96. Paris: J. B. Baillitre & Soa, 1865. 
Female Genito-urinary Fistule. By Da Costa Duarte. 
2. A Treatise on Vesico-Vaginal Fistule. By M. Scuuppert, M.D. Sur- 
geon of the Orthopedic Institute at New Orleans, La. 8vo. pp. 36. 
New Orleans: 1866. 


1. Tue author of the first of these publications is evidently a Portuguese; 
he seems to us to have thought, even if he did not originally write, in that 
language ; hence, his French is not at all times clear te easy of translation. 

No. CV.—JAN. 1867. 15 


| 
| 


226 BIBLIOGRAPHICAL NOTICES. [Jan. 


However, this brochure on Genito-wrinary Fistules in the Female is quite 
a meritorious production, and worthy of being better known than it can be 
= = from so many professional readers by the language in which it is 
ublished. 

. The author divides Genito-urinary Fistule as follows: wrethro-vaginal ; 
vesico-vaginal ; urethro-vesico-vaginal ; vesico-utero-vaginal ; urethro-vesico- 
utero-vaginal ; vesico-uterine ; and uretero-uterine—a classification which, while 
anatomically correct, is practically the best, and is very nearly the same as that 
made by Jobert. 

In the general discussion of the etvology of these lesions he makes the sub- 
joined statements as to ‘Age, Previous Accouchements and Instruments :— 
“The elasticity of human tissues is inversely proportionate to the age, and it is 
at an advanced age that we frequently meet with hypertrophy of the uterine 
neck which would much delay its dilatation. Nevertheless, I think that primi- 
pare who are advanced in life are very liable to genito-urinary fistule; but 
multipare are not less liable, in the same condition of age, because in addition 
to the hypertrophy of the uterine cervix which may exist, an additional obstacle 
to its distension would be found in the inodular tissues resulting from laceration 
in previous labors. * * * Availing myself of the statistics published by Mon- 
teros, Essay upon the Treatment of Genito-Urinary Fistule in the Female, 
Paris, 1864, and of D’ Andrade, Essay upon the Treatment of Vesico-Vaginal Fis- 
tulee by the American Method, Paris, 1860, I find that the first gives 121 cases 
of these different fistule, and the second 68. Deducting from the joint num- 
ber 16 cases in which the age is not recorded, of the 173 which remain there 
were but forty under twenty-five years of age, and only six under twenty ; this 
seems to me to prove that advanced age favours the occurrence of these lesions. 
In the same statistics, omitting 16, in which the number of accouchements is not 
stated, we find that 78 of the 173 were primipare ; this proportion of less than 
one-half establishes my assertion. M. Monteros has published three very re- 
markable cases ; one of an a¢couchement occurring at sixty years, a primipara 
at fifty, and another fifty-one.” 

Our author states his belief that the applications of instruments, and the 
manipulations which they require, constitute the cause of these lesions in many 
cases. For our own part, we fully believe that delay or neglect in resorting to 
instruments in protracted labour, has more to do ten times over with their pro- 
duction than all the instruments, obstetrical or surgical, that were ever made 
use of in this part of the body. When we remember that the large majority 
of practitioners never resort to forceps, or craniotomy instruments, when we 
hear now and then of women being permitted to remain in labour two, three, or 
four days, our only wonder is that these maladies are not more frequent. Only 
yesterday we examined a patient with vesico-uterine fistula, which had its 
origin fourteen years ago in a labour which was allowed to continue four days, 
the child hydrocephalic, before operative measures were resorted to; here it 
was not the puncturing on the fifth day of the distended foetal head, but the 
failure to do this on the first or second day, which caused the mischief. 

While referring to the etcology of these maladies, we cannot forbear men- 
tioning a case which was presented to Wutzer, where the fistula resulted from 
the effort to restore the vaginal canal—(the fistula was cured by thirty-seven 
cauterizations !)—since it had an uncommon cause, and at the same time illus- 
trates one of the dangers of this difficult operation, an operation which even in 
the skilful hands of Amussat, did not always terminate well, so that some in 
"sagen to attempting it have resorted to rectal puncture (see Dr. Old- 

am’s report of two cases thus treated, Guy's Hospital Reports, 3d Series, 
Vol. III.), where the uterus has, subsequently to the vaginal occlusion, become 
distended with menstrual secretion. 

Passing from this general consideration of the causes, we have, in order, the 
relative frequency, the pathological anatomy, the symptoms and diagnosis, and 
the ireatment.. Then follows a similar discussion of each of the several varie- 
ties of these fistule. We have given us with all its details, from Jobert’s Trazté 
des fistules vesico-uterines, the important case in which the history of the pro- 
duction of the fistula and the pest-mortem appearances of the subject have 
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been so carefully recorded by Professor Stoltz, of Strasburg, as well as the very 
extraordinary case which occurred to Mr. Lane (Lancet, February, 1865), where 
this distinguished surgeon, after closing the os uteri for a vesico-uterine fistula 
most satisfactorily, subsequently, in consequence of uterine distension and dis- 
tress, punctured the uterus, the puncture being followed, to his great surprise, 
by an abortion of a four months’ foetus; and again closure of the os uteri was 
successfully resorted to. The reports of these two cases, with one from Baker 
Brown. make up nearly one fourth of the volume. 

Our author confines himself, in giving operative procedures, to three—those 
of Jobert, Simon, and Sims, declaring, as is just, his decided preference for that 
of the last. These methods are so familiar to all surgeons that it is needless to 
mention them. There is a point omitted, however, in the description of Simon’s 
method as we understand it, and which seems to us of some practical value ; 
this is in the way in which resection of the fistulous edges is done—first pene- 
trating with a pointed bistoury the entire thickness of the tissue to be removed, 
and then inserting a blunt-ended bistoury in the opening thus made, and cut- 
ting round the fistulous border—a method which would greatly help to secure 
two important desiderata in these operations, regularity and completeness of 
freshened surface. 

The third and last chapter of this work is upon Treatment of Lesions re- 
garded as Incurable, in which, after alluding to closure of the vaginal outlet 
as a remedial measure suitable for certain cases, a case presented to the author 
is adduced in which there was “rupture of the anterior wall of the vagina, 
obliteration of the urethra and complete section of one part of this canal, dis- 

lacement of the bladder and prolapse into the vagina, rupture of the inferior 
aie of the bladder, narrowing of the vagina, great constriction of that por- 
tion of it embracing the neck of the uterus, and uterine retroversion.” 

The urethra might be made permeable, and the vulva occluded, but how pre- 
vent urinary incontinence? Here is the author’s suggestion' as to an operation 
preliminary to closing the vaginal outlet, an operation which the patient was 
unwilling to submit to, but which strikes us as being quite feasible, and might be 
well worthy of being resorted to in a similar case. “The basis of my proposed 
operation consists in making use of the sphincter of the anus to retain the urine ; 
and for this purpose I propose to make an opening through the posterior wall 
of the vagina into the rectum, getting as far above the sphincter as possible, 
and at the same time carefully avoiding the utero-rectal cul-de-sac.” 

In conclusion, we have been much pleased with this monograph ; we only wish 
that with the same excellence of general design and arrangement, there had 
been more of detail—a more thorough and complete discussion of the whole 
subject. 


2. We have given so much space to the consideration of the first of these 
ublications that our remarks in reference to the second must be brief. The 
atter contains in addition to the thirty-six pages, large octavo, text, several 

lithographs, the excellence of which is not striking, representing the instruments 
used by the author, and some sixteen cases of vaginal fistula. 

The treatise embraces the following subjects discussed in order: Definition ; 
Causes; Operation; After-Treatment ; Cases; History of the Operation. 

Dr. Schuppert, under the head of Causes, observes very justly, as we think, 
though in opposition to the statement of am American author on Diseases of 
Women, that “in the majority of instances a vesico-vaginal fistula originates 
through the mortification of a portion of the vagina and bladder, in consequence 
of these parts being compressed by an impacted portion of the foetus, the head 
or breech pressing against the os pubis, thus preventing circulation of the blood 
in the tissues involved.” But his statement that in the majority of cases the 
injury happens in the first labour, would seem to be contradicted by the statistics 
already given from Da Costa Duarte. : 

Dr. 8. gives a very clear and full account of his method of operating and of 
the after-treatment of his patients, which are in most respects the same as are 


! This plan is really that of Maisonneuve. 
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adopted by operators at the present day. The differences are, Ist, his sutures 

enetrate the entire thickness of the fistulous border, having before his eyes no 
ear of irritating the vesical mucous membrane; 2d, he uses injections of cold 
water every thirty minutes for the first forty-eight hours after the operation ; 
and 3d, he dispenses with opium as an essential in the after-treatment. As to 
the first, other operators have done likewise in placing their sutures, among 
whom we may mention Dr. Hayward; but the general verdict of operators is 
against the plan, and we do not believe it is based upon sound theory, or upon 
generally successful results. As to the second, a similar practice was resorted 
to by Esmarch, whose success in the treatment of vaginal fistule, we believe, 
was quite equal to that of Simon. 

In addition to several cases of fistule' successfully treated, with two excep- 
tions, in the usual method, Dr. Schuppert here reports two cases of obliteration 
of the vagina, one of which was obtained by the method known as epzsorraphy. 
Even what is known as transverse obliteration of the vagina much oftener fails 
than succeeds; the statistics in Professor Giinther’s Operative Surgery give 
nine cases and only one of them successful, while episiorraphy was resorted to 
thrice in one subject, and failed ; it has failed too in other hands, not only failed 
of a successful result, but in at least two subjects been followed by death ; we 
believe Dr. Schuppert is correct in claiming for himself the first successful case 
in which this operation has been performed, and it is proper that he should be 
congratulated upon the fortunate result. 

The author gives a résumé of the methods of treatment of vaginal fistulae 
which have been resorted to in France, Germany, England, and America. Never- 
theless, this is not complete, nor do we think it entirely free from erroneous 
statements. Illustrative of the former, among French operations we do not find 
any mention of Maisonneuve (which our author will spell Massonneuve), sepa- 
rating the urethra from the pubic arch having similar object as Jobert’s partial 
detachment of the vagina from the cervix uteri, a practice which has been 
imitated by some other operators, and which might in some cases be very advan- 
tageous ; illustrative of the latter, when he refers to German operators, we find 
Negelé spoken of as having operated in a particular way, “uniting the edges 
with small tape and the interrupted suture,” &c. But in the work by Professor 
Giinther, just referred to, Dr. Benno Schmidt, who is the author of the very 
complete chapter o.. the Operative Treatment of Vesico-Vaginal Fistule, 
uses the following language: “‘ The disused suture was again brought into notice 
by Lewzisky in 1802, and by Negelé in 1812. Both, however, simply proposed, 
without ever executing the plan upon any living person.” 

Upon the whole we have found ourselves well repaid for the perusal of Dr. 
Schuppert’s treatise, though we cannot fully appreciate its grandiloquent dedi- 
cation to the “Czar of all the Russias,” nor can we commend the brusqueness 
of some of his remarks on the methods of contemporary surgeons. 

In terminating this notice, we cannot forbear calling attention to two instru- 
ments recently invented, which we think quite useful in some of the operations 
for vaginal fistule, and which we would be glad to have seen mentioned by Dr. 
S. The one is designed for very small fistule situated high up in the vagina, 
and consists of a curved steel sound provided with four elongated points—a 
sort of harpoon which being first thrust through the fistulous opening and then 
partially withdrawn, catches and holds the edges so that they can be readily 
pared; this is the invention of Dr. Banon, of Dublin. We are pleased to see 
that Dr. Agnew, of Philadelphia, speaks well of this instrument, though the 
name of the inventor is not mentioned. The other instrument which we wish to 
mention is the “ guide’ made use of by Mr. Bryant, of Guy’s Hospital, the ad- 
vantages of which are the completeness, the readiness and regularity with which 


! One patient died of pyemia eight days after the operation, and another suc- 
cumed to tuberculosis nine months after being operated upon, and the fistula 
diminished, not cured. The author’s fourteenth case is given as urethro-recto- 
vesico-vaginal fistula. But that there is no such fistula as this must be obvious— 
there were two jfistule, the one urethro-vesico-vaginal, and the other recto-vaginal. 
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the fistulous margins are resected. For drawings of this instrument, with one, 
two, or three prongs, and as modified for transverse or vertical fistul, as well 
as a full explanation of the method of using them, the reader is referred to the 
last volume of Guy’s Hospital Reports. TPs 


Arr. XXIV.—Cancer: A New Method of Treatment. By W. H. Broapsent, 
M.D., London, Assistant Physician to St. Mary’s Hospital, &c. 8vo. pp. 
28. London: John Churchill & Sons, 1866. 


Tae main facts contained in this pamphlet were brought before the British 
Medical Association at its last meeting, but the paper was so curtailed in pub- 
lication as to defeat the purpose of the author in bringing the subject fally 
before the profession, and hence he has been led to publish it in its present form. 

The idea presented itself to the mind of Dr. Broadbent, that, by means of 
. the hypodermic syringe, some fiuid might be injected into a cancerous tumour, 
which might so far alter its structure, and modify its nutrition, as to retard or 
arrest its growth. After some reflection acetic acid was selected for the fol- 
lowing reasons :— 

“1, This acid does not coagulate albumen, and might therefore be expected to 
diffuse itself through the tumour. The effect would thus not be limited to and 
concentrated in the point injected. 

“9. If it entered the circulation it could do no harm in any way, either by 
acting as a poison or by inducing embolism. 

“3. Acetic acid rapidly dissolves the walls and modifies the nuclei of cells 
on the microscopic slide, and might be expected to do this when the cells were 
an siti. 

“4. It had been applied with advantage to open cancer and to cancerous 
ulcerations. 

“The experiment was made, and it was found that acetic acid, though in 
healthy tissues it causes very severe smarting and burning, unless very strong, 
gives little pain when thrown into malignant structure. On the other hand it 
acts energetically on cancer, but has comparatively little effect on normal 
structures.” 

Four cases on which these conclusions are based are given in detail in the 
pamphlet under notice. These cases Dr. B. thinks “sufficiently establish the 
correctness of the anticipation formed as to the action of acetic acid—that no 
unfavourable results arise from absorption of the acid into the blood—that it 
permeates every part of the tumour more completely than would any fluid 
coagulating albumen—and that it acts energetically on cancerous structures. 
Even in a comparatively dilute state, and when it cannot be looked upon as in 
any sense caustic, it breaks down the substance of malignant tumours. The 
process seems more like solution than sloughing or suppuration, and is not 
necessarily attended with pain or constitutional disturbance. The first case 
furnishes the most striking illustration of the remarkable influence of acetic 
acid. The result of the first injection went beyond my anticipations, and pro- 
duced an effect I had not anticipated, and did not at the time desire. As I 
could see the patient only at rather long intervals, the caution always necessa 
in early experiments of this kind had to be redoubled. In a similar case a muc 
shorter time would now suffice to bring about the same result. It is certain, 
however, that different cases will demand special modifications of the treatment; 
some may require stronger acid, others weaker; some long intervals between 
the injections, others short; in some it may be better to throw in the acid 
quickly ; in others very gradually. These points can only be settled by expe- 
rience. 

“Tt has not yet been demonstrated that a malignant tumour may be entirely 
and cleanly rooted out at once. At its periphery, where diseased joins on to 
healthy structure, it has more vitality than in the centre, and in the case referred 
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to, great difficulty was experienced in removing the portions left behind when 
the mass of the tumour had been destroyed. Much more pain was given in this 
attempt than in the previous proceeding. A considerable portion of the wall 
of the cavity was, however, from the first, denuded of malignant structure, and 
there seems to be no reason why this should not have been the case at all points, 
had the injections been more complete. This result should always be aimed at 
when the removal of an unbroken tumour is undertaken. 

“ As to the pain resulting from the injection of acetic acid, the difference be- 
tween cancer and healthy tissue was remarkable in all the cases. In the first: 
acid, which had caused scarcely any pain when injected in considerable quantity 
into the substance of the tumour gave rise to acute smarting, when a single 
drop entered the subcutaneous connective tissue. This was still more strikingly 
shown in the case of the axillary glands. In the cancer of the rectum the oc- 
currence or not of pain was an invaluable indication as to whether the point of 
the needle was in the substance of the tumour, or in healthy structures, or free 
in the canal after passing through a nodule of cancer, or gliding over its sur- 
face. The difference was by no means so marked in the case of epithelial can- 
cer of the tongue, and in another instance of this form of cancer I have seen 
the same thing. Within the last few days I have also found injection of a solid. 
tumour to give considerable pain, and Mr. I. B. Brown, jun., has stated to me 
that this has occurred in a case under his care, so that immunity from suffering 
is not always to be counted upon.” 

The theoretical grounds upon which Dr. B. founded his hope that the vitality 
and nutrition of cancerous growths might be so far modified as to check their 
progress and dissemination without necessarily causing their suppuration or 
sloughing, he states to have been as follows :— 

“1. Cancer owes its malignancy, not to any peculiarity of chemical com- 
position, but to its characteristic structure. It is made up of cells (to employ 
a terminology almost antiquated), which, retaining more or less the fcetal type, 
retain also the foetal capacity for indefinite multiplication, but do not undergo 
development into perfect tissues. To alter these cells will be to put an end to 
their power of dividing and multiplying, and consequently to arrest the growth 
of the tumour. 

“2. In acetic acid we have an agent which, on the microscopic slide, rapidly 
effects important changes in cells of every kind, dissolving the cell-wall, and 
affecting the nucleus. Not coagulating albumen it may diffuse itself through 
a tumour, and reaching every part equally it may probably produce similar 
results when the cells are sett. 

“Experimentally, it has been seen that acetic acid does diffuse itself as was 
anticipated, and a striking proof was afforded of this fact in the very first in- 
jection practised. Again, it has been found that it attacks the cells so effectu- 
ally as completely to destroy their vitality and produce solution of the tumour. 
The point to be determined is, whether it may not be so applied as to stop short 
of this result and alter the cells, impair their vitality, modify their nutrition, or 
even dissolve or destroy them, but leave any fully organized tissue, or remains 
of the invaded structures. The tumour would, in this case, cease to spread, 
and would shrink and contract.” 

In considering the application of this treatment to various cases, Dr. B. re- 
marks: “There are two distinct results which may be aimed at: the yet uncer- 
tain effect last spoken of, arrest and withering of the tumour, or its death and 
removal, 

“The former might be sought in any example of accessible tumour, in which 
the skin is not involved. Cases of scirrhus would seem to be those in which 
success might, with most reason, be hoped for, as more fibrous structure is found 
in them, and a tendency to shrinking and withering is often seen in this class of 
tumours. 

“ The destructive effects may be looked upon as always in our power—whether 
this should be resorted to in all or in many cases, must be determined by expe- 
rience. In cancer of the rectum, it offers a valuable means of removing ob- 
struction and relieving pain. In the case described, it has lengthened life. It 
may, perhaps,do more. In cancer of the uterus it will, probably, be found of 
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equal or greater service, and the application will certainly be easier than to 
disease of the rectum. 

“Tn epithelial cancer of the integument, or of the tongue, a difficulty is met 
with from escape of the fluid at the surface. Experience alone can determine 
the value of the injection of acetic acid, or its employment in other ways in 
these cases, as compared with other methods practised. 

“Speaking generally, wherever treatment by caustics of whatever kind is to 
be preferred to removal by the knife, this method would seem to offer greater 
facility of employment, and to be attended with less pain. In subcutaneous 
tumours, if the skin were not involved, it might probably be necessary to make 
an incision when the cancer had been softened down, but in these cases arrest 
should first be attempted. When a solid tumour has invaded the skin, this 
will slough and leave an opening through which the débris may escape. In 
open cancer the fungous masses might be removed, and the irregular, foul, and 
painful ulcer, with its offensive discharge, be replaced by a comparatively clean 
surface, without fetor or pain.” 

Dr. B. says he is not prepared to lay down precise rules for the employment 
of the acid, but his experience inclines him to the use of a large quantity of 
dilute acid, rather than of a smaller proportion in more concentrated form. The 
strongest acid he has used has been composed of equal parts of water and of 
a aa acetic acid of the Pharmacopeeia; the weakest, one part to four 
or five. 

“The injection should be gradual, especially when the tumour is dense, as 
ay may be inflicted either by escape of the acid by the side of the needle, or 

y the tension caused by the fluid forced in. The indication I shall take for 
my guidance will be pain. When this attends any operation, I should reduce 
the strength of the acid and the force of the injection until it is no longer se- 
vere, and only when this has proved inoperative go on to more energetic mea- 
sures. Dr. Richardson’s ether spray apparatus will be most useful in preventing 

ain.” 
, Dr. B. concludes his paper with the expression of his belief that the acid 
treatment of cancer will be found to be a valuable palliative remedy, if not in 
some instances curative; and that it will be applicable to cases which have 
hitherto been beyond the reach of any remedial measures. 

Should these anticipations be confirmed by further experience, Dr. Broadbent 
will have conferred the greatest boon on humanity—a boon which will associate 
his name with that of Jenner and other great benefactors of mankind. 

Dr. Broadbent’s paper has attracted considerable attention in England, and 
several surgeons are now engaged in trying the measure which he has proposed. 
It is being employed in the cancer wards at the Middlesex Hospital by Mr. 
Moore and Mr. O. De Morgan, at St. George’s by Mr. Holmes, at the Maryle- 
bone Infirmary by Dr. Broadbent and Randall, and at the Westminster by Mr. 
Holt. (See Med. Times and G'az., Oct. 27, pp. 444-445.) 

At the meeting of the Pathological Society of London, Oct. 16, Mr. Moore 
stated that “having heard Dr. Broadbent’s paper at the British Medical Asso- 
ciation, he at once adopted the plan recommended. He had since treated three 
recurrent cancerous tumours by the injection of acetic acid, and the result was 
that they disappeared—not a trace of them being left. The specimen Mr. 
Moore exhibited consisted of two cancerous glands, one of which only had been 
injected. The uninjected gland contained abundance of fusiform and uucleated 
cells. The injected gland was reduced to a brownish stringy pulp in which 

ools of oil floated. Under the microscope scarcely any fusiform cells were to 

e found—about one to four or five fields. There were found, however, corners 
and angles of cells and pus-corpuscles, granular masses, and abundance of fat. 

“Tn reply to Mr, Lee, Mr. C. H. Moore said that the injection was only prac- 
tised once. There was but one outward puncture, but the fluid was sent to. 
different parts of the tumour by altering the direction of the point of the 
syringe. 

ob Mr. Power mentioned two cases in which this plan had been tried, but he 
only knew the result in one of them. This patient consulted Mr. Power for a 
ealigont growth of the eyelid. Dr. Broadbent’s plan of treatment was adopted, 
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and with surprising benefit. The tumour rapidly vanished, and Mr. Power 
believed the injection had really cured the disease.” 

The actual value of Dr. Broadbent’s method of treating cancer cannot yet be 
determined, but it would seem, from the results thus far obtained, to lead to the 
hope that it may be beneficial in at least some cases. 


Art. XX V.—Contribution L’Histotre des Mariages entre Consanguins ; 
par le Dr. Aucuste Voisin, Méd. de l’Hospice de Bicétre, etc. Extrait du 
Come II. des Mémoires de la Société Anthropologie. 8vo. pp. 32. Paris, 1866. 

A Contribution to the History of Marriages between Blood Relations. By 
Dr. Aueuste Voisin, Physician to the Bicétre Hospital, Paris, etc. 


In order to collect a series of facts bearing upon the subject of marriages 
among near relatives, and the results of such unions upon the health, physical 
or mental development, and duration of life of the offspring, Dr. Voisin took 
7 his residence, during one month of the year 1864, in the village of Batz 
(Lozre-Inferiéure); a place where marriages among relations is of common 
occurrence ; and made personal observations in respect to the topography, popu- 
lation, pecuniary condition and occupations of the inhabitants, their customs, 
their health, the duration of their lives, their grade of intelligence, instruction, 
morality, and religious deportment. ' 

Accurate information was obtained by Dr. V. in reference to the results of 
46 marriages—5 of which were between coustns-germazn, 31 between second 
cousins, and 10 between those of the fourth degree of consanguinity; leaving 
out of the question numerous marriages between relations of the fifth and sixth 
degrees, of which latter relationship he found to be the greater number of the 
married couples in the village. The result of the information thus derived, was 
that in the community of Batz marriages between persons related by blood had 
no injurious influence upon the children born of such marriages. That among 
these children there existed no vices of conformation, no mental affections, no 
idiocy, cretinism, surdmutism, epilepsy, or albinism. Scrofula existed in only 
one young girl. Sterility is almost unknown. ‘T'wo only (related in the third 
degree of consanguinity) of the forty-six pair referred to were childless. Of the 
remaining 44 couples the offspring amounted in all to 174. 

The most part of the children have an intelligence beyond that ordinarily 
observed at their age; they are lively and cheerful in disposition, and apt to 
acquire knowledge. 

‘The inhabitants of Batz are longlived—preserving to the end a good degree 
of bodily vigour and mental power. 

From his study of the question as above, Dr. V. has convinced himself that 
marriages of consanguinity are in no degree injurious to the children born of 
them, when the father and mother present no indications of any morbid diathe- 
sis, or of any hereditary disease, but are in good health, and of robust constitu- 
tions, and when they are placed under favourable conditions, climatic and 
hygienic. That under such circumstances, the marriages of cousins injure in 
no manner the immediate offspring or the race, but, on the contrary, exalt their 
condition. D. 


Arr. XXVI.—Acholic Diseases, comprising Jaundice, Diarrhea, Dysentery, 
and Cholera. With a Preliminary Dissertation on Bile, the Bilious Func- 
tion, and the action of Cholagogues. By ALexanpER 

P L. K., Q. C. P. I., etc. ete. 12mo. pp. 230. John Churchill & Sons. Lon- 

on, 1866. 


We do not recollect to have ever perused a medical work of the same size 
issued within the last half century, in which a system of pathology in relation to 
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any of the ordinary forms of disease, is so exclusively built up on bare hypothesis— 
on deductions drawn from imaginary premises, without a single indisputable fact 
to give them even the semblance of a foundation—as in the one before us. 

Dr. Macleod is not only original in his pathological views, but he is equally 
so in some, at least, of his views in reference to physiology. Among other 
novelties advanced by him is the vicarious or subsidiary office to the liver per- 
formed by the mucous glands or follicles of the intestinal mucous membrane; 
especially when the blood of the portal system becomes “ hyper-cholerized.” 
The intestinal follicles or glands being considered by Dr. M. as, in effect, rudi- 
mental livers. 

A distinctive feature of the liver, and of every other secreting gland, is, Dr. 
M. remarks, the possession of an elective faculty enabling it to extract from a 
heterogeneous and ever varying fluid mass, just such elements as it has need of, 
rejecting all others. So, also, with the kidneys. The excretions of these organs 
consist entirely of matters foreign to the blood, and whose presence therein must 
consequently be hurtful. In respect to the kidneys, we know that the total sus- 
pension of their function, for even a short time, is generally fatal. he liver, it 
is true, separates also from the blood certain hurtful matters, but, besides this, 
its office is to eliminate particular elements, which almost immediately have to: 
be restored into the blood again; it is, consequently, not to be expected that an 
interruption of the hepatic secretion should be attended with equally grave con- 
sequences. ‘The addition, however, of bile being required for the due perform- 
ance of the assimilative process and the production of healthy chyle, it is evi- 
dent, that every diminution of the needful supply of bile must be followed by a 
corresponding defect in the work of digestion. ‘Thus, when there is a minor 
deficiency in the supply of bile, we have, according to our author, const?palion ; 
when this has continued some time, “ the bowels irritated by continued contact 
with hyper-cholerized blood, pours out mucus, converting the previous constipa- 
tion into a diarrheea.” In certain conditions of the system, dependent, probably, 
on malarious influence, the function of the liver appears to be altogether sus- 
pended, when, according to Dr. M., a severer form of enteric irritation ensues, 
succeeded by “ulcerative inflammation,” and constituting the most common type 
of acute dysentery. 

During these temporary suspensions of the function of the liver, it is pre- 
sumed that the kidneys act in a subsidiary way—removing from the blood, in 
a proximate or remote form, or in both, those elements that the liver has failed 
to convert into bile, and which, therefore, will accumulate in the blood. Should, 
however, whilst the function of the liver is thus suspended, the action of the 
kidneys be from any cause simultaneously arrested, according to Dr. M., cholera 
will then be necessarily produced. 

These four affections constitute what our author has been pleased to denomi- 
nate “ acholic diseases.” 

In respect to the pathology of jaundice as announced by Dr. M. a very cor- 
rect idea will be derived from the following sentences. 

As already remarked, he has assumed that the various glands with which the 
assimilative portion of the digestive tube is studded are ator subsidiary to 
the liver; perhaps, some or all of them are rudimentary hepatic acini, but hav- 
ing their functions somewhat modified by their different position, and their diffe- 
rent relation to the great source of bile, the portal system. Although from 
their structure and position these glands may be supposed, Dr. M. remarks, 
to be the only organs endowed with the vicarious or subsidiary office of secret- 
ing a pseudo bile, yet, he asserts, that in nearly every tissue of the body, under 
exceptional circumstances, bile may be found. Yet he would not say that the 
several tissues have special bile secreting powers. It is more probable that the 
hepatic bile—bile secreted by the liver—not finding a free passage into the duo- 
denum is conveyed into the general circulation, and distributed throughout the 
tissues by exosmosis; and being bland and unirritating its presence there is un- 
productive of injury. Spurious or factitious bile, however, deposited in any 

ortion of the body has, Dr. M. infers, like that poured into the intestines, an 
irritant or other noxious property. 
A bilious tinge sometimes pervades the body in cases where it cannot be due 
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to hepatic or cystic bile, in consequence of the function of the liver having 
become destroyed by organic or other disease. Here, it is evident, that the 
constituents of the bile, remote or proximate, must necessarily accumulate in 
the blood, inducing a condition of “ hyper-cholerization,” as Dr. M. denominates 
it. This condition may become externally manifest by deposition in the tissues, 
thus constituting one form of jaundice. But Dr. M. believes that the biliary 
constituents may remain unseparated from the blood, and by their presence 
cause diarrhcea, dysentery, or colic. The biliary constituents may even, he 
supposes, be deposited in the tissues without being evident to sight. We may 
thus have all the conditions of jaundice without the colour, which is probably 
the case, he thinks, in some forms of diarrhcea, dysentery, and cholera. 

“Thus,” says Dr. M., “there appears to arise a natural distinction of all 
forms of jaundice into two great classes: one in which bile has been duly 
secreted by the liver, and subsequently distributed throughout the body, instead 
of being poured into the duodenum; another, in which the biliary constituents 
have not been combined by the liver, and consequently pass on into the general 
circulation in some abnormal and highly morbific condition. This latter is a 
state of ‘acholéa,’ and acholia produces ‘ choleemic’ poisoning, just as anuria 
produces uremic poisoning.” 

The pathology of cholera advocated by Dr. M. will be understood by a perusal 
of the “argument” prefixed to his chapter on that disease. 

“Cholera is an imponderable matter, or condition of matter; tellurial in its 
origin; existent in and with the atmosphere, but forming no component part 
of it, being of it as independent as are the rays of light; attracted by some 
other matter or condition of matter, existent in and peculiar to the human body. 
Where a great space, as a continent or arm of the sea, intervenes, the earth 
itself may become the conducting medium.” 

“When present, that is, in the atmosphere or supra-tellurial, it is attracted, 
and more or less neutralized, by every, even the healthiest, human body. In 
certain states, however, of the body, varying from health, the force of attraction 
is stronger, and the process of neutralization, also, more active and conspicuous. 
So long as the vital powers are sufficient to keep up this process of neutraliza- 
tion, and so preserve an equilibrium, the system is not overcome by the disease. 
But under unfavourable conditions, the powers of life are not adequate to carry 
on, through the lungs, a continuous process of neutralization. ‘he poison is 
then, of necessity, conveyed through the lungs into the blood.: Being there, a 
far more energetic process for its neutralization is required. A violent convul- 
sion of nature ensues, and the symptoms of ‘ cholera’ are produced.” 

A work built up, like that before us, of hypotheses piled upon hypotheses 
scarcely requires any comment. If it be replete with truth, we shall wait con- 
tentedly until those truths be proven. D. F.C. 


Arr. XXVIL—On Cancer: its Allies and Counterfeits. By Tuomas WEEDEN 
Cooks, Surgeon to the Cancer Hospital and to the Royal Free Hospital, 
late President of the Harveian Society of London, Orator for the year 1866 
to the Medical Society of London, etc. etc. 8vo. pp. 226. London: Long- 
mans, Green & Co., 1865. 


Tuts work is one of great value, from its affording useful aid to the practitioner 
in the diagnosis and treatment of cases which subject him continually to much 
trouble and anxiety. The author has studied for more than twenty years, under 
very favourable advantages, cases of cancer, and he presents here the results of 
his observations. Asa practical treatise on the diagnosis and treatment of cases 
of cancer we can warmly praise it. The author is an accurate and minute ob- 
server; he describes clearly what he has seen, and the text is aided by very 
appropriate and well-executed illustrations. “He abounds in resources for com- 
bating symptoms and conditions. 
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It is as a practical treatise alone, however, that we regard this work of value. 
The author’s theoretical views as to the nature and cause of cancer are not only 
unproven, but, probably, unsusceptible of proof. . 

“Cancer,” Mr. C. says, “is the quaint term applied to a growth which is 
alien to the natural tissues of the body, and does not undergo those morph- 
ological changes which belong to the healthy structures of men.” This definition, 
is irreconcilable with Mr. Cooke’s own theory of the nature of cancer, namely: 
“that it is no new heterogeneous substance which is deposited among the 
healthy tissues, but an alteration only of the natural cell-growth or germinating 
material, which has lost its power of forming healthy structure.” “oS 


Art. XXVIIL—On Winter Cough, Catarrh, Bronchitis, Emphysema; with 
an Appendix on Some Principles of Diet in Disease. A Course of Lectures 
delivered at the Royal Infirmary for Diseases of the Chest. By Horace 
Doze, M. D., etc. 12mo. pp. 184. London: J. Churchill & Sons, 1866. 


In the pathology of the diseases inscribed on the title-page of the work 
before us, as laid down by Dr. Dobell, there is very little to criticize, nor is 
much fault to be found with his account of their therapeutical management. 
But we do most pointedly object to the name he has adopted—“ Winter cough,” 
—merely because this “expresses the one conspicuous symptom common to 
them ail.” We object also to erecting into a new disease—morbid conditions 
which have little in common save a cough, that is especially prominent in the 
winter season. 

The cases comprised under the name Winter congh Dr. B. arranges into five 
clinical groups, namely: 1. Cases marked by the physical signs of emphysema, 
with an absence of those of bronchitis; of the previous presence of which affec- 
tion there is no history. 2. Cases attended by the physical signs of emphysema, 
but not of bronchitis, but having a history of the previous presence of the latter 
disease. 3. Cases in which there are physical signs of bronchitis, but not of 
emphysema. 4. Cases in which there are physical signs of emphysema and 
of bronchitis. 5. Exceptional cases, in which there are no physical signs of 
either bronchitis or emphysema. __. 

It is evident that in the study of the general pathology and therapeutics of the 
diseases of the respiratory organs, we acquire the necessary knowledge of the 
nature and phenomena of the affections grouped together under the denomina- 
tion of “Winter” cough; there was scarcely needed any treatise a HF 
exclusively to their consideration. 


Art. XXIX.—A Handy-Book of Ophthalmic Surgery fer the use of Prac- 
titioners. By Joun Z. Laurence, F. R. C.S., M. B. (Univ. Lond.), Surgeon 
to the Ophthalmic Hospital, Southwark, &c. &c. &c., and Rosert C. Moon, 
House Surgeon to the Ophthalmic Hospital, Southwark. With numerous 
illustrations. 8vo. pp. 191. Philadelphia: Henry C. Lea, 1866. 


Tuere is no department of medicine in which greater and more important 
advances have been made within the last few years than in Ophthalmology. 
The employment of the ophthalmoscope has invested the diagnosis of various 
affections of the eye with the same precision and certainty that the stethoscope 
has effected in the diseases of the lungs; and many cases are now successfully 
treated which would formerly either have been erroneously managed or abandoned 
as hopeless; and in others the patient is saved from the infliction of useless medi- 
cal or surgical procedures. ‘he recent scientific researches of Donders and 
others into the anomalies of refraction and accommodation, the means of 
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determining them, and the measures for remedying them, has also opened an 
extensive field, the cultivation of which has yielded a profitable harvest. 

The aim of the’ authors of the volume under notice is “ to bring the principles 
and practice of modern ophthalmic surgery within a small compass, to supply 
the wants of the busy practitioner, who may have neither time nor opportunity 
to read the innumerable contributions that ophthalmic surgery and science have 
received within the last fifteen years.” 

This object the authors have accomplished in a highly satisfactory manner, 
and we know of no work we can more highly recommend to the “busy prac- 
titioner,” who wishes to make himself acquainted with the recent improvements 
in ophthalmic science. In some few instances, however, we have to express the 
fear that in the aim to be brief, so as to adapt the book to the wants of the 
general practitioner, important practical points are sometimes passed over in 
too cursory a manner, and therapeutical measures enumerated, as practised, 
without comment, which should only have been mentioned to be reprobated. 
Thus it is stated “inoculation of the conjunctiva with the pus of ophthalmia 
neonatorum, or the removal of the ocular conjunctiva, have also been exten- 
sively practised in obstinate cases of granular lids.” These measures, we con- 
ceive, should not have been mentioned unless to be denounced as unscientific, 
barbarous, and ineffectual. 

There is one other point to which we would draw attention; it is in regard to the 
treatment of obstructions of the nasal duct. ‘“ The first step,” say our authors, 
“is to slit up the canaliculus (generally the lower one). Thus, as first shown 
jd Mr. Bowman, we are enabled to introduce probes of considerable size into 
the sac.” 

This first step we deem entirely unnecessary, the canaliculi being as readily 
dilatable as any other portion of the lachrymal passage, and by patience and 
taking a little time, a sufficiently large probe to gain the desired end may be 
introduced through them to dilate any stricture in the nasal duct. We speak 
confidently on this point from an experience of forty years in this mode of 
treatment. 

The only case in which the slitting up of the canaliculus is advisable is where 
the punctum is everted or obliterated. 

The chapter on the ophthalmoscope, with directions for its use, is excellent, 
as are also the chapters on vision and the optical defects of vision. The authors 
have evidently studied these subjects thoroughly, and the chapters devoted to 
their consideration cannot be read without profit. The student will find con- 
densed within a small space a most clear and instructive account of the results 
of recent investigations in regard to these subjects. Such a work as this was 
much wanted at this time, and this want Messrs. Lawrence and Moon have now 
well supplied. 


Art. XXX.—An Introduction to Practical Chemistry, including Analysis. 
By Joun E. Bowman, F. C. S. Edited by Cuartes L. Bioxaw, F. U.S. 
Fourth American from the fifth revised London edition. 12mo. pp. 351. 
Philadelphia: Henry C. Lea. 1866. 


Tuts very useful work has been noticed heretofore when former editions have 
been presented to the attention of American chemists, and has won for itself 
sufficient acceptance to insure the success of each successive issue. The pre- 
sent volume claims for itself an additional appreciation not entirely founded on 
previous merit, but because it has in part undergone a thorough revision and 
rearrangement calculated to render the methods of examination more easily 
understood, and to facilitate the progress of the learner in acquiring dexterity in 
chemical practice. The first alteration which strikes the attention and upon 
which there is much room for difference of opinion, is the entire omission of the 
symbols representing a chemical compound, and consequently the formula expres- 
sive of the reactions which take place in the processes under consideration. 
The followers of the unitary system of notation seem to have multiplied to 
such an extent among those for whom this Introduction is more especially in- 
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tended, that the author or editor felt himself compelled to adapt the notation 
to this view, by which the formula adopted “would have been comparatively 
unintelligible to those students who had been accustomed to the older system,” 
or entirely omit this feature in the present volume. ‘To those who cannot yet 
perceive that this system will live longer than others which have risen into 
notoriety to lapse into forgetfulness, the decision to omit must be acknowledged 
to appear the better judgment, and this more especially as it is to be presumed 
that the student previous to his entering on a course of study of practical 
chemistry, will have acquired elementary instruction in theoretical chemistry 
sufficient to construct for himself notation and formula according as he may 
prefer the binary or unitary system. 

The alterations and additions to the practical part of the work are calculated 
to meet with approbation. Among these may be noted the arrangement of the 
blowpipe tests systematically together under the different metals, placed in 
alphabetical order, instead of being scattered throughout the work. To the 
beginner this is very advantageous, as in many instances the blowpipe essays 
give very important hints, and the facility which this plan gives of comparison, 
will lead to its more extended use, than when there is delay or difficulty in seek- 
ing it out in scattered parts. The different processes of investigation are in 
some instances improved by the more — directions which are given as to 
the mode in which they are to be conducted, and attention to the directions 
cannot fail to insure accuracy in the results. The most important change is in 
the third part, the qualitative analysis of substances of unknown composition. 
This part has been entirely rewritten, and presents but little of its former ap- 
pearance. The principle of discrimination by exclusion is here carried out to 
its full extent, and the operator is led on step by step from a wide range of pro- 
babilities, down to the actual substances present without danger, with ordinary 
care, of overlooking or missing any of the ingredients. This plan would appear to 
be, and to the practised operator is in most instances, too tedious and fraught 
with waste of time to be universally adopted, but for the commencing student 
is one in the highest degree instructive, and to be followed out in all its detail 
until experience has sufficiently formed the judgment when more direct methods 
may be pursued. The reactions by which various compounds may be detected 
have been extended so as to embrace acids (tannic, gallic) and alkalies (cincho- 
nia, morphia, quinia, strychnia) which have not obtained a place in former edi- 
tions, and examples for analysis have been added of an instructive character 
when properly conducted. In regard to the general arrangements, there 
has been but little alteration, except in classifying the different substances 
according to their reactions with sulphuretted hydrogen, &c., the order being 
reversed, commencing with those bodies most easily affected by this reagent, 
and ending with those exhibiting no peculiar effects, the general effect of the 
reagent being specified in the heading of each class, and not again repeated 
under each substance. In addition, there is no division of bodies according to 
the kingdom from which they are derived, but the organic and inorganic sub- 
stance follow each other without any definite separation. Other alterations of a 
minor character are scattered throughout the work, but those above noticed 
are the most important and sufficient to exhibit the modifications of plan and 
practice which the author and editor have deemed necessary to make in this 
publication. This American edition is similar in size and appearance with 
those formerly issued, and is of a convenient size for consultation and handling. 


Arr. XXXI.—Clinical Observations on Functional Nervous Disorders, By 
U. Hanprieip Jones, M. B. Cantab.; F. R. C. P., Lond.; R. S.; Phy- 
sician to St. Mary’s Hospital. 8vo. pp. 348. Philadelphia: Henry C. Lea. 
1867. 


Tuer disorders of which Dr. Jones treats under the denomination “ functional 
nervous,” include a very large class of ailments, most of which are of every- 
day occurrence. Among them will be found a number of which the true patho- 
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logical character is as yet but imperfectly understood, while their treatment is 
consequently uncertain, or at best merely tentative. For the proper study of 
the entire list of “nervous disorders” the author of the present treatise—already 
favourably known as a careful medical observer—has had ample opportunities, 
which he has, it must be admitted, faithfully improved. Of his clinical obser- 
vations and experience, the work before us is, strictly speaking, a faithful record. 
The points which he esteems to have most bearing on practice, are chiefly the 
recognition of primary paresis (palsy) of nervous centres, and its distinction 
from reflex paralysis ; the numerous illustrations of vaso-motor nerve disorders ; 
the theory of inhibitory action ; the remarkable affinity existing between paraly- 
sis, spasm, anesthesia, and neuralgia; the different quality of nervous disorder, 
apparently of the same kind in different instances; the intimate relation of 
neuralgia, in most instances to debility, and the importance of an accurate 
adjustment of remedies to each individual case of disease. 

We most heartily agree with Dr. J. as to the deep interest and importance of 
the several points above indicated. They are all of them ably exposed by him. 

Taken as a whole, the work before us furnishes a short but reliable account 
of the pathology and treatment of a class of very common but certainly highly 
obscure disorders. The advanced student will find it a rich mine of valuable 
facts, while the medical practitioner will derive from it many a suggestive hint 
to aid him in the diagnosis of “nervous cases,” and in determining the true indi- 
cations for their amelioration or cure. D. F.C. 


Arr. XXXII—A Practical Treatise on Diseases of the Skin. By J. Moore 
Neuiean, M. D., etc. Fifth American from the second revised and enlarged 
Dublin edition. By T. W. Bretcuer, M. A., M. D., Dub., etc. ete. ete. 
Ratione et Experientia. 12mo. pp. 462. Philadelphia, 1866: H.C. Lea. 


Tis edition of Dr. Neligan’s well-known treatise has been published since 
the author’s death, under the editorial supervision of Dr. Belcher, a former 
pupil of the deceased author, and now physician to the Dublin Dispensary for 
skin diseases. ‘The editor has very faithfully performed his task, having brought 
up to the present time the account given in the treatise of a most important 
but little understood class of maladies. It is true, as Dr. B. remarks, that, 
since the appearance in 1852 of the first edition of Dr. N.’s treatise, “a great 
change has taken place in the relation of dermatology to medicine. Numerous 
works of value have been published; important discoveries have been made, 
and papers without number on isolated cases, or classes of skin disease, have 
continually issued from the medical — Thus the subject has taken a high 

rofessional rank, and has been completely rescued from the shade under which 
it had fallen. from its having been made a ready means of ill-gotten gain by the 
quack and the impostor.” 

To the text of the first edition, which has undergone a careful revision, have 
been added the discoveries made since its appearance, and the opinions advanced 
by recognized authorities, as to the causation. nature, and treatment of cutane- 
ous affections; with the result of the experience of the editor whether it par- 
ticularly confirmed or differed from that of Dr. Neligan. 

Considerable additions have been made by Dr. Belcher to the first chapter 
on classification; chiefly as regards the modern nosologies of Hardy, Hebra, 
Buchanan, and others. He has also added derivations and meanings of technical 
terms, with their synonyms. References to Dr. Neligan’s Atlas of Cutaneous 
Diseases, as also to the plates of Cazenave and Hebra. References to Macna- 
mara’s sixth edition of Dr. Neligan’s Materta Medica. Quotations from and 
references to authorities in every case, particularly where the full description of 
the subject is excluded by reason of the concise method of the work. Explana- 
tions of the peculiar modes of treatment, and, in some cases, the prescriptions 
of the best English and foreign dermatologists. ‘Translations are given through- 
out of the prescriptions embraced in the work, into the technical language of 


— 
if 
| 
— 
if 


1867.] Warina@, Practical Therapeutics. 239 


the British Pharmacopeia. A posological table is added of the most important, 
and mostly poisonous remedies used in the treatment of cutaneous diseases ; 
together with a copious table of contents, and a bibliographical index of the 
leading authorities adduced. 

Notices of the following, among other cutaneous diseases, occur for the first 
time in the present edition: namely—rubeola, scarlatina, variola and its allies; 
furunculus, anthrax, pustula maligna, lepra hebreorum, elephantiasis, morphie, 
frambeesia, morbus tauricus, Aleppo evil, ngerengere, pellagra, morbus Addisonii. 

Considerable additions have been made to the chapter on parasitic diseases, 
or dermatophyte, and also to the chapters on diseases of the hair and nails, and 
to that on therapeutics. 

The general index is very full, and comprises the cutaneo-nosological synonyms 
used by ancient and modern writers in England and other countries. Although 
the account given in this work of the different cutaneous diseases is a very con- 
cise one, a bare outline, it is, nevertheless, very uniformly clear and accurate. 
furnishing a fair exposition of the present condition of the knowledge and 
experience of our — in respect to the pathology and management of 
these affections. From it the student will gain such preliminary instruction as 
will enable him to profit by the study of the more extended treatises and mono- 
graphs on skin diseases that have or may appear, while the practitioner is 
directed to those sources from whence he may acquire reliable information on 
these affections, generally, or any one of them which may from any cause at the 
time claim his attention. D. F.C. 


Art. XXXIIIL—Practical Therapeutics, considered chiefly with reference to 
Articles of the Materia Medica. By Epwarp Joun Warne, F. R. C. S., 
F. L. S., Surgeon in her Majesty’s Indian Army. From the second London 
edition. 8vo. pp. 815. Philadelphia: Lindsay & Blakiston, 1866. 


Mr. Warrtne has produced a book which entitles him to the thanks of students, 
as well as of all who need a work on therapeutics, in which each item is very 
briefly and authoritatively described. An index of diseases, in which will be 
found indicated the medicines which have been used or are applicable to each 
affection named, and also an index of medicines, &c., in addition to the alpha- 
betical arrangement of the whole text, render reference to the volume easy and 
satisfactory. 

The work is divided into an introduction, in which the art of prescribing 
medicines, their doses at different ages, and under various circumstances, are 
briefly considered; a first part, in which the articles of the materia medica, 
alphabetically arranged, are treated of chiefly in reference to their supposed 
curative properties in an empirical sense, and a second part, in which the thera- 
peutic qualities of classes of medicines, as stimulants, &c., as well as the cura- 
tive influence of certain remedies, as bathing, electricity, &c., also alphabetically 
arranged, are discussed. 

Mr. Waring’s mode of treating each article may be understood from the fol- 
lowing extract, selected because it is short :-— 4 

“300. Aprot. Aprotum. A peculiar principle of the seeds of Petroselinum 
sativum, or Common Parsley, obtained by treating them with alcohol at 158° 
to 176° F. It occurs in the form of a yellowish oily liquid, and with an odour 
somewhat resembling the powdered seeds, and an acrid, piquant taste. It is 
soluble in alcohol, ether, and chloroform. 

“ Med. Prop. and Action. Tonic, anti-periodic andemmenagogue. Joret and 
Homolle found that, when taken in doses of gutt. vij-xv, it occasioned slight 
cerebral excitement, similar to that produced by coffee, together with epigastric 
warmth. In doses of 3ss-f3j, it caused bone tinnitus aurium, headache, 
&c., similar to the effects produced by a strong dose of Quinine. Occasionally, 
its use was followed by nausea, colic, and bilious diarrhea. 

“ Dose, gutt. viij-xv in syrup. 
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“301. Therapeutic Uses. In Intermittent Fevers, the value of Apiol has 
been examined by Joret and Homolle. Of 43 cases of all types, collected from 
various parts of France, 37 were cured, and in the remainiag 6 the fever was 
modified, but not removed. Of 30 cases occurring in hot climates, only 16 were 
cured. From these facts, it is concluded that, if Apiol be not of equal value to 
Quinine in the intermittents of hot climates, it may yet be very well substituted 
for it in indigenous, z. e., Kuropean, intermittents; other facts in favour of this 
remedy are adduced by M. Joret. Dr. Jacquot, however, subjected it to a trial 
in the military hospitals at Rome, and expresses great doubt as to its efficacy, 
only one case in six yielding completely to the remedy. It apparently deserves 
to be classed amongst those minor remedies which often prove successful in 
mild cases of intermittents. The usual dose is gutt. xv, gradually increased, 
In Intermittent Neuralg?a and in the Night Sweats of Phthisis, Joret and Ho- 
molle consider that this remedy is likely to prove serviceable. 

“302. In Amenorrhea and Dysmenorrhea, Apiol, according to Dr. Joret, 
is one of the safest and best emmenagogues which can be employed, not being 
contraindicated even in cases of pregnancy. It is thought to be especially 
adapted for these states when they arise from a diminution or excess or perver- 
sion of the vitality of the uterus, attended with local or general nervous symp- 
toms. To be effectual, it requires to be administered at those periods when 
the menstrual discharge would be naturally expected to return, and to be 
continued five or six successive days. A dose should be taken night and 
morning.” 

Mr. Waring’s volume implies very extensive reading and pains-taking in- 
dustry in its preparation. It seems to be compiled up to the day of publication, 
and may be regarded to be an excellent summary exposition of what is at pre- 
sent known about the therapeutic properties of medicines. We commend it to 
the attention of the profession. W.8.W. EB. 


Art. XXXIV.—A Manual of Medical Jurisprudence. By ALFRED SwaINE 
Taytor, M.D., F.R.S., F. R.C. P., and Prot. of Medical Jurisprudence and 
Chemistry in Guy’s Hospital. Sixth American edition from the eighth and 
revised London edition, with notes and references to American decisions. By 
Ciement B. Penrose, of the Philadelphia Bar. pp. 776. Philadelphia: 
Henry C. Lea, 1866. 


Tuis manual of Professor Taylor’s is so well known, and its value so fully ap- 
preciated, as shown by its having gone to an eighth edition in England and to 
a sixth in this country, that it would be a work of supererogation to discuss now 
its general merits. It will be sufficient at this time to indicate the more im- 
portant improvements made in the present edition. 

For the information and guidance of medical men the author has introduced 
two chapters on evidence and on the duties and responsibilities of medical wit- 
nesses, and also some medico-legal subjects not treated of in previous editions. 
Numerous engravings representing the crystalline forms of poisons and the appa- 
ratus for their detection, have likewise been added. 

The American editor has restored some parts omitted by the author in the last 
London edition, and also introduced from Professor Taylor’s other work, The 
Principles and Practice of Medical Jurisprudence, some important articles on 
noxious animal food, trichiniasis, sexual malformations, insanity as affecting 
civil responsibility, suicidal mania and suicide, life insurance, &c. He has re- 
tained the notes of the former American editor, Dr. E. Hartshorne, and added 
numerous references to American practice, and decisions thus rendering the 
American far more comprehensive and valuable than the English edition, and 
making it a most complete and convenient guide in medico-legal practice. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Epithelium of Air-Vesicles—Dr. C. 0. Weser says that there is no doubt 
of the existence of this epithelium, at least in the feetus. In a foetus four months 
old it may be easily isolated from a pulmonary vesicle in the form of a small 
spherical Méd. de Paris, June 16, 1866, from Verchow’s Archiv. 


2. Structure of the Kidney.—M. Curzonszcewsky combats Henle’s ideas on 
the structure of the kidney. He injects carminate of ammonia into the jugular 
vein of a rabbit; the carmine passes into the vessels and thence into the urini- 
ferous tubes and the urine. ‘To colour the vessels alone, he ties the renal veins 
immediately after injecting the jugular, then the artery; to colour the urinifer- 
ous tubes only, he ties the ureter and injects through the renal artery a saline 
solution, which removes all the colouring matter deposited in the vessels of the 
kidney. The principal results at which he had arrived are the following: The 
uriniferous tubes end in three ways: in anastomoses, in cu/s-de-sac, and in Mal- 
pighian corpuscles. The anastomoses, which are very numerous in man, in the 
calf, and in the pig, are met with chiefly in the cortical substance. The termi- 
nation in cul-de-sac is very rare; but there is no doubt of its existence. The 
Malpighian corpuscles (or rather capsules) are continuous with the tortuous 
tubes alone, and each with only one. The Malpighian capsule is lined with 
pavement-epithelium; the internal surface of the glomerulus of vessels is also 
covered with epithelium, but of larger cubic cells, more resembling the tortuous 
tubes. The Malpighian capsules communicate with the flexuous tubes, and 
through them with the straight tubes; and all may be injected through the 
ureter. In the looped canals described by Henle two kinds are to be dis- 
tinguished: 1. Some described already by Ferrein, found in the peripheral por- 
tion of the medullary substance, are merely loops of flexuous tubes burying 
themselves in this substance. 2. Others, reaching the summits of the — 
ys merely vessels.—4'az. Méd. de Paris, June 16, 1866, from Virchow's 

rchiv. 


3. Alteration of Organic Structure by Congelation.—In a paper on the eon- 
gelation of animals by Dr. Davy, in which the author arrives at the almost self- 
evident conclusion that perfect congelation is antagonistic to life, he refers to 
the alteration of structure from the same cause. Muscle, according to Dr. 
Davy, after having been frozen, showed a well-marked difference under the 
microscope. When thawed the striated structure was no longer visible, and 
after a few hours—viz., on the following morning—whilst the unfrozen muscles 
had undergone no perceptible alteration, those which had been frozen had be- 
come of increased tenderness, yielding to a slight rending force, and breaking 
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short, as if the coherence of the particles forming the fasciculi was greatly 
diminished.— Med. Press and Circular, Nov. 21, 1866. 


4. Myographion.—Dr. Wu. Ruruerrorp, of Edinburgh, gave a description 
to the British Medical Association of a most ingenious instrument—Du Bois 
Reymond’s Myographion; and performed with it the remarkable experiment 
devised by Helmholtz to measure the rapidity of nerve-force. He described 
the instrument as consisting of three principal parts: 1. A glass cylinder 
turned by clockwork, having a dial by which the rate of the cylinder’s revolu- 
tion may be ascertained with the greatest precision. Before each experiment, 
the cylinder is smoked, and so permits the point of a stilette to make a tracing 
upon it. 2. Arrangements for fixing the gastrocnemius and sciatic nerve of a 
frog, and for connecting the muscle with the stilette. The femoral extremity 
of the muscle is secured by a pair of forceps; and the tendo-Achillis is con- 
nected by hooks with a movable beam, having at its one extremity a stilette. 
When the muscle contracts, the beam is raised; and the stilette, being in con- 
tact with the cylinder, produces a tracing corresponding to the contraction of 
the muscle. The muscle and nerve are surrounded by a glass case containing 
wet blotting-paper, to prevent the tissues from becoming dry. 3. Arrange- 
ments by which the nerve is irritated, and the muscle thereby thrown into action 
at a given point of time. The nerve is irritated by breaking a constant elec- 
trical current sent through it. ‘Two pairs of wires are placed in contact with 
the nerve; one pair as near the entrance of the nerve into the muscle as pos- 
sible, and the other at a point of nerve about two inches from the muscle. The 
wires are connected with a simple contrivance called an inverter, by means of 
which the current from a battery and galvanic machine can be sent through one 
pair of wires in contact with the nerve or the other; the object of the experi- 
ment being to ascertain how long the nerve-force takes to pass from the point 
of nerve over the one pair of wires to that over the other. The part of the 
instrument by which the electrical current is broken, and irritation of the nerve 
thereby produced at a given moment, consists of a round brass box, fixed to the 
axle of the cylinder, and rotating with it. The box contains a movable weight ; 
and as it revolves, the weight, from centrifugal force, moves outwards; and, 
when it had reached a certain point, it suddenly breaks the electric circuit, and 
so throws the muscle into action. By means of the dial upon the clockwork, 
the rate of the cylinder’s revolution, just when the current is broken, can be 
‘accurately ascertained ; and, by means of a spiral spring attached to the weight 
in the brass box, the rapidity with which the weight moves outwards may be 
regulated, and so we can have the current broken when the cylinder revolves 
ten times or fifteen times in a second, and so on. 

The experiment was begun by counting the velocity of the cylinder when the 
current was broken. It was found to be exactly fifteen revolutions in a second ; 
‘the circumference of the cylinder being six inches—6 x 15 = 90 inches linear 
-of surface of cylinder—equal to a second of time. The cylinder was then 
‘blackened by means of turpentine smoke. The gastrocnemius and sciatic nerve 
of a frog were dissected out and attached in the manner above indicated; the 
electrical current was sent through the nerve close to the muscle, and the clock- 
work set in motion. When contraction had taken place, the instrument was 
-stopped and re-arranged; the current was then sent through the portion of 
nerve two inches from the muscle, and the clockwork again set in motion, and 
stopped when the muscle had contracted. The cylinder was then rolled along 
a moistened sheet of gelatine, and an impression taken from it. It was then 
found that the commencement of the tracing produced after irritating the nerve 
two inches from the muscle was one-fifth of an inch distant horizontally from 
the commencement of that which had followed irritation of the nerve near the 
muscle. The nerve-force had taken an interval of time equivalent to the one- 
- fifth of an inch of the cylinder’s surface to pass from the point of nerve over 
the one pair of wires to that over the other ; that distance was two inches. The 
imext point was to find the value in time of the one-fifth of an inch. Ninety 
inches of the cylinder’s surface corresponding to one second, one-fifth of an inch 
-would, of course, be equivalent to 1-450th of a second. If it took 1450th ofa 
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second to travel two inches, how long would it take to travel a foot? By simple 
proportion, it was found to be 1-75th of a second, which is, of course, equal to 
seventy-five feet per second. This is the usual rate in the frog. 

The myographion of Du Bois Reymond is similar to that constructed by 
Helmholtz; the essential difference consisting in the arrangements for breakin 
the current at a given moment of time. In Du Bois Reymond’s, this is effec 
with greater simplicity and precision British Med. Journ., Aug. 25, 1866. 


MATERIA MEDICA AND GENERAL THERAPEUTICS. 


5. Chlorate of Quinia.— This newly-discovered salt (see No. of this Jour- 
nal for July, 1866, p. 232), which the profession owes to Dr. Lyons, continues 
to be employed in his Clinique and in his private practice, we are informed, with 
most satisfactory results. In cases of scarlatina, typhus, all low pyrexial states, 
local inflammations, &c., the use of this drug is indicated, and so far as oppor- 
tunities have yet been afforded for testing its efficacy, the results are reported 
to he highly favourable. From its chemical constitution and the large amount 
of available oxygen which is thrown into the system when this medicine is or- 
dered, according to the formula recently furnished,' in solution with perchloric 
acid, valuable therapeutic effects may be anticipated @ priorz. The tonic 
alkaloid conveyed into the economy at the same time is a very important sub- 
stitute for the potash in the ordinary salt hitherto employed (chlorate of pot- 
ash). Dr. Lyons awaits an opportunity of testing the value of the chlorate of 
quinia in that malady in which, above all others, chlorate of potash has at- 
tained, according to Trousseau and Pidoux, its most important and indisputable 
triumph—namely, gangrenous stomatitis. Meanwhile he invites the co-opera- 
tion of his professional brethren in testing the value of this hitherto unused 
salt.— Medical Press and Circular, June 26, 1866. 


_6. Syrup of the Phosphates of Iron, Quinta and Strychnia.— Dr. Lyons 
has for some time past employed with, he conceives, very important therapeutic 
results, this powerful tonic combination, for which the profession is mainly in- 
debted to the late Dr. Eaton, of Glasgow, and Professor Aitken, of the Royal 
Victoria Hospital, Netley. 

The concentrated syrup of the phosphates, when made by double decomposi- 
tion, according to Professor Aitken’s formula, contains per drachm two grains 
of the phosphate of iron, one grain of the phosphate of quinia, and one thirty- 
second of a grain of the phosphate of strychnia. It is a perfectly clear and 
limpid fluid, slightly refracting light with the peculiar tint of the quinia solu- 
tions, and viewed in mass, obliquely showing the bluish tint of the phosphate 
of iron held in solution. It is perfectly miscible with distilled water, has a 
strong styptic and distinctly chalybeate taste, and an aftertaste of quinia. It 
may be exhibited in doses of twenty to forty, and even sixty, minims, diluted 
with water, according to age and the circumstances of the case. It is well 
borne in the majority of cases ; it acts as an invigorating stomachic and sensibly 
improves appetite; it is an admirable general tonic ; it appears to be a readily 
assimilable chalybeate, and is thus well adapted for certain chlorotic and 
anemic states. In the morbid states of the nervous system which precede and 
accompany the development of the strumous diathesis, the influence of the 
strychnia salt appears to be exercised with great potency as a nervine tonic 
and stimulant, an it would seem to be an important agent in altering the mor- 
bid state of the nervous apparatus which presides over the function of nutrient 
assimilation. Physiologically, this influence may be supposed to be attributable 
to the well-known action of the strychnia salts on the spinal cord, as well as by 
direct stimulus to the filaments of the great sympathetic plexuses distributed 


1 See this Journal, July, 1866, p. 232. 
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to the stomach and intestines. From the general tonic and invigorating effect 
of this drug, its influence on the stomach and the promotion of appetite, as well 
as by the improved assimilation of food which it induces, it is a very valuable 
medicine in cases of strumous children threatened with scrofulous degeneration 
and ultimately with localized tubercular development. * As a preparative to the 
use of cod-liver oil, and in certain cases as a concomitant to this food-substitute, 
the syrup of the three phosphates will be found a very important adjunct in the 
treatment of numerous forms of strumous disease. 

But the employment of this admirable combination is not limited to the cases 
just mentioned. In depressed states of the system in the adult and the aged, in 
several of the conditions tending to adipose degeneration of important organs, 
such as the heart and kidneys, the syrup of the phosphates will be found a ser- 
viceable and reliable remedy. Where it is desired to combine a tonic and 
styptic to aid in checking the drain of albumen from the system in chronic dis- 
ease of the kidneys, this combination will be found of great use. 

In many forms of cutaneous diseases where a tonic effect is desired, this com- 
bination will be employed with benefit. 

For the use of stryclnia in chorea and certain other of the maladies of chil- 
dren, the high authority of Trousseau and Pidoux may be cited. These dis- 
tinguished authors give the following formula for the preparation of a syrup of 
strychnia. Five centigrammes of the sulphate of strychnia are dissolved in 
one hundred grammes of simple syrup. One hundred grammes contain about 
twenty-five cuzllerées a café or teaspoonful; each teaspoonful or drachm contains 
two milligrammes or one twenty-fifth of a grain of the sulphate of strychnia. 
Dr. Lyons is of opinion that a superior efficacy will be found to attach to the 
triple combination above described. His best thanks are tendered to the Army 
Medical authorities in this city, by whose kindness Sergeant Moss of the Army 
Medical Stores, himself an experienced practical chemist, and who had learned 
the process under Dr. Aitken’s supervision, has been allowed to prepare for him 
a specimen of the syrup of the phosphates of iron, quinia, and strychnia in 
exact accordance with Professor Aitken’s directions.—Medical Press and Ctr- 
cular, June 20, 1866. 


7. Jurubeba (Solanum Paniculatum).— A naturalist of Pernambuco has 
made some experiments with this plant, and found it to possess such extraordi- 
nary properties that he thinks it would be useful to introduce the plant into 
European practice; and already at Pernambuco a plaster, a powder, a syrup, a 
wine, a tincture, a watery and alcoholic extract, an electuary, and an oil are 

repared with this substance, which is employed in all cases of intermittent 
evers, liver complaint, splenic affections, catarrh of the bladder, anzmia, chlo- 
rosis, dropsy, and difficult menstruation; and it is said to be the most energetic 
tonic and deobstruent in the materia medica. The jurubeba will be presented 
to commerce in the forms of leaves, fruits. and roots. The bark of the root and 
the leaves have a well-marked bitter taste. ‘The root, when treated with water 
or alcohol, furnishes a bitter extract, which is more abundant in the cortical 
than in the woody part of the root.—Brilcsh and Fouresgn Medico-Chirurgical 
Review, Oct. 1866, from Bulletin Général de Thérupeutique, Jan. 15, 1866. 


8. Therapeutical Uses of Narceina.—The sleep produced by narceina differs, 
according to M. Bernard, from that of morphia by its tranquillity and the ab- 
sence of snoring, as well as by the waking which follows its use; neither para- 
lysis nor disturbance of the intellect is observed such as always follows the tor- 
por of morphia, and animals return much more quickly to their normal state 
than after the use of morphia. The publication of the above views by M. Ber- 
nard induced M. Evtensure to make frequent use of narceina, especially in 
surgical cases, and even on persons in health. It may be used either internally 
or externally. The last method, by subcutaneous injection, has been proved to 
be preferable by the certainty of the effects produced and by the smallness of 
the doses required. M. EKulenburg employs for this purpose a solution of hydro- 
chlorate of narceina, containing from the eighth to the fourth of a grain; but for 
internal use he employs from the sixth to the half of a grain. In healthy per- 
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sons these doses have been generally followed by a slight narcotic effect, without 
headache or gastric derangement. Among the physiological effects of narceina, 
in addition to narcotism, is its action on the circulation. consisting in a diminu- 
tion of the pulse, succeeded by acceleration. M. Eulenburg considers it supe- 
rior to all other substances in its sedative and hypnotic effects, and that its 
employment is indicated in articular affections, phlegmons, lesions of the eye 
(as iritis), orchitis, cystitis, and after painful operations. In all such cases, when 
given in the above-mentioned doses, either internally or externally, it rapid] 
relieves pain and produces a gentle sleep. Among the cases published by M. 
Eulenburg there were several in which morphia produced only a negative or 
insufficient result, in consequence of want of tolerance or of some other cause, 
and in which narceina acted in a most satisfactory manner. He has hitherto 
had but few opportunities of employing narceina in neuralgia; but when he has 
done so, rapid improvement has followed its use.—Jbzd., from Bulletin Général 
de Thérapeutique, May 30, 1865. 


9. Influence of Alcohol on the Temperature of Non-febrile and Febrile 
Persons.—Drs. SypNey Rixcer and Watter Rickarps in a paper read before 
the Royal Med. and Chirurgical Society (June 26), gave the results of some 
observations on the influence of alcohol on the temperature ‘of non-febrile and 
febrile persons, and a few on rabbits. The authors gave alcohol in poisonous 
doses to three non-febrile adults. The temperature was greatly depressed in two. 
The depression amounted to 3° Fahr. In the third case the temperature was 
but little influenced. The subject of this observation was a confirmed drunkard. 
He confessed to getting drunk whenever he had the opportunity. Alcohol was 
also injected inte the rectum of two rabbits. In both the temperature was con- 
siderably depressed. The depression amounted to 15° Fahr. The authors, 
therefore, concluded that alcohol in poisonous doses causes a very consider- 
able depression of the temperature of the body of non-febrile persons, and also 
that it is probable that habit obviates this effect. Further proof in favour of 
this latter conclusion is given in a subsequent part of the paper. The rapidity 
of the fall of the temperature after death of two patients and one rabbit was 
ascertained. This is compared with the rapidity of the fall of the temperature 
after the use of alcohol. It was found that the temperature falls as rapidly 
after the use of alcohol in poisonous doses as after death. The circumstances 
determining the cooling of the body, however, differ in the two conditions. Thus 
during life much heat is carried off by the air inspired into the lungs. Assum- 
ing that the cooling effects of respiration are equal to those that result from 
radiation from the surface of the body, it follows that alcohol possesses the 
— to diminish by one-half those processes that produce the heat of the body. 

oth of the patients whose temperature was depressed suffered from nausea 
and vomiting. In order to ascertain if the depression of the temperature were 
due to the conditions that accompany vomiting, tartar emetic was given to a 
patient every ten minytes, and continued long after vomiting was produced. 
The administration of the antimony was continued seven hours. No depression 
of the temperature resulted. Thus the authors conclude that the depression 
of the temperature was not due to the vomiting produced by the alcohol. 
Alcohol was next given, in ordinary doses, to non-febrile persons. Eleven 
observations were made. In eight the temperature was depressed. In three 
cases the temperature was unaffected. These three persons were strong adults. 
The quantity of alcohol given them was small (an ounce of brandy). Two of them 
were confessed free drinkers. The amount of depression was slight. The 
authors thus conclude that alcohol, when taken in ordinary quantities by non- 
febrile persons, causes a slight depression of the temperature of the body, but 
that the amount of depression which occurs is too slight to contraindicate its 
use. Numerous observations were made to ascertain the influence of alcohol 
on the temperature of febrile persons. To some of the patients very large 
quantities of alcohol were given. To a child of 12 years old eleven ounces of 
absolute alcohol were given on one day. From these observations the conclu- 
clusion is drawn that ordinary and extraordinary quantities of alcohol cause 
only a slight and temporary depression of the temperature of febrile persons, 
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and consequently alcohol cannot bring the temperature of febrile patients to 
that of health. But if alcohol should be indicated by the general condition of 
the patient, it will, also, to some extent act beneficially in virtue of its power to 
cause some diminution of the temperature of the body. 

Some observations were made to ascertain the influence of alcohol on the 
pulse. From these the conclusion is drawn that alcohol increases the force of the 
pulse, but lessens its frequency. 

In conducting these observations the following precautions were taken: the 
patients were kept in bed: all the conditions were kept the same; the ther- 
mometer was kept the whole time in the axilla, and the temperature was noted 
every few minutes. The observations were continued many hours—in some 
cases during the entire day. Med. Times and G'az., Sept. 29th, 1866. 


10. Application of Carbonic Acid in the Treatment of Diseases of the Uri- 
nary Passages.—M. Démarquay discusses in a recent work by him on pneuma- 
tology the advantage of the exhibition of carbonic acid in diseases of the genito- 
urinary organs. This gas was employed in the last century chiefly as a solvent 
of calculi, but it is probable that the beneficial effects observed were due rather 
to the soda or potash employed in the process of extricating carbonic acid than 
to the carbonic acid itself. But a more useful and practical application of the 
medicinal properties of carbonic acid has been made in certain cases of cystitis 
and Salad casvaleie. Last summer M. Démarquay witnessed a case of vesical 
neuralgia occurring, without any apparent cause, in a woman aged thirty, and 
giving rise every day to numerous paroxysms of five or ten minutes’ duration. 
Injections of carbonic acid repeated twice a day induced rapid improvement, so 
that after four days three paroxysms only occurred in the twenty-four hours, 
and a cure, but perhaps a temporary one, was effected in a fortnight. In such 
cases the carbonic acid acts as a special sedative. The vesical douche may be 
easily administered with a small caoutchouc bag filled with carbonic acid. which 
is propelled into the bladder through a common catheter. But another and 
more complicated system exists in the use of an apparatus, known as Mondollot’s, 
and consisting of a double-barrelled tube, which facilitates the escape of any gas 
in excess from the bladder. The probable utility of carbonic acid as a sedative 
in some uterine affections characterized by local irritation might be inferred 
from its known physiological effects. Thus it has been successfully employed 
in the form of fumigations in amenorrhcea and dysmenorrhcea, and M. Démar- 
quay thinks that in such cases water charged with carbonic acid might be a 
good substitute for the gas itself. Among the various uterine affections in 
which M. Démarquay has derived benefit from the carbonic acid douche are 
chronic enlargements and simple ulceration of the cervix; and the same remedy 
has succeeded in allaying pain, in checking fetid secretions, and occasionally in 
healing ulcers. M. Démarquay, however, does not regard carbonic acid as a 
panacea in the above-mentioned complaints, but thinks it may be of consider- 
able service in certain cases. —British and Foreign Medigo-Chirurgical Review, 
Oct. 1866, from Journal de Médecine et de Chirurgie Pratiques, Oct. 1865. 


11. Therapeutical Application of the Permanganate of Potash.--Dr. Cosmao- 
Doumenez, of Finisterre, remarks, in the first place, that disinfectants act in three 
different ways: namely, by preventing the formation of fetid gases, by absorbing 
them, or by decomposing them; and as permanganate of potash acts in the last- 
named manner, it holds the first rank, and it is the more valuable as it is itself 
insipid and inodorous. This substance may be used either in solution or in 
powder mixed with carbonate of lime or starch, but Dr. Dumenez prefers the 
solution. He has treated many cases of ulcerated legs, exhaling a fetid smell 
and presenting a grayish appearance, and two or three dressings with the per- 
manganate were sufficient to remove entirely the bad smell and to restore a 
roseate colour to the affected tissues. The permanganate, therefore, promotes 
the cicatrization of wounds, and Dr. Dumenez has often seen this effect to fol- 
low its use. The odour from gangrenous wounds disappears with surprising 
rapidity under the use of the permanganate; and even in cases of cancerous 
ulceration of the uterus, the use of injections of this salt improves the general 
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state of the patients by putting them into a better hygienic condition. Ulcerated 
cancer in other regions may be treated with similar success by lotions or injec- 
tions. In ozena and in fetor of the breath the permanganate has been found 
very useful, and Dr. Dumenez quotes from Dr. Oliffe a case of ozena thus suc- 
cessfully treated. In the case of morbid secretions it appears to remove from 
these liquids their septic character, and thus to improve the condition of wounds 
from which they may emanate. It never produces any bad effect, and when applied 
on mucous membranes, whatever the dose may be, it produces no pain or irri- 
tation. Dr. Dumenez passes in review the various substances which have from 
time to time been employed as disinfectants, such as acids, chlorine, and the 
chlorides, pyrogenic oils like that of coal-tar, &c., and he gives the preference 
to the permanganate of potash over them all.—British and Foreign Medico- 
Chirurgical Review, Oct. 1866, from Bull. Gén. de Thérap., Nov. 30, 1865. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


12. Digitalis in the Treatment of Mania, Recent and Chronic.—Dr. 8S. W. 
D. Wituiams, in a paper with nineteen illustrative cases. published in the 
Journal of Mental Science (January, 1866), confirms the opinion of Dr. Robert- 
son as to the efficacy of digitalis in certain forms of mania. The cases already 
published by Dr. Robertson tend to show the almost specific action of digitalis 
in allaying the excitement of impending general paresis; but the paper of Dr. 
Williams is confined to illustrating the use of the drug in the excitement accom- 
panying mania in its acute and chronic forms. and also when complicated with 
epilepsy. The results of the cases show that digitalis seems to possess a marked 
power of arresting cerebral excitement, of whatever nature it may be; but it is 
also evident that, except as allaying excitement it has no further curative powers. 
Dr. Williams considers its efficacy in chronic mania and epilepsy to be simply 
due to the fact that it lessens the action of the heart, thus diminishing the flow 
of blood to the brain, and offering less food for the excitement to feed on. This 
view is rendered more probable from the fact that digitalis never exerts any 
beneficial influence until after the pulse has been affected; and Dr. Williams has 
moreover observed that when the system has become used to the potency of the 
drug, the return of the pulse to its former rate is accompanied by a correspond- 
ing exacerbation of excitement, which can only be allayed by increasing the 
dose. Although it might be supposed that only strong, healthy constitutions 
would be able to bear the effects of digitalis, this view is incorrect, for patients 
weakened by disease or exhausted by excitement bear its administration in gene- 
ral better than those who are stronger; and this fact explains its efficacy in 
general paresis, which is essentially a disease of debility. Dr. Robertson advises 
the use of doses varying from 3ss to 3j three or four times a day, under which 
treatment an excited patient may perhaps at first become more excited than 
before; but if the medicine is continued, it will be found that the excitement 
gradually subsides, and the pulse becomes intermittent. When this is the case, 
the digitalis should be omitted until the pulse has resumed its normal rhythm. 
As regards epileptics, Dr. Williams thinks that digitalis possesses a certain 
amount of preventive power, and is able not only to ward off the attacks of 
violence, but to lessen their force when they occur. One of the patients whose 
case is recorded by Dr. Williams had taken 3ss of digitalis (tincture) twice 
daily for many months and with marked benefit, for one of the epileptic relapses 
passed off without the slightest manifestation of violence. In some cases where 
digitalis has after a time lost its power, or has caused sickness and vomiting, Dr. 
Robertson combines it with morphia, tincture of hyoscyamus, and chloric ether. 
The influence of digitalis on the heart being generally admitted, the question is 
whether it is a stimulant or depressarit; and Dr. Williams inclines to the belief 
that it is a decided stimulant. The general conclusions drawn by Dr. Williams 
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as to the use of digitalis in insanity are that it is a valuable sedative both in 
recent and chronic mania, and when these forms of disease are complicated with 
general paresis and with epilepsy; that the average dose of the tincture is 3ss 
to 3j, to be continued even for many months, unless it causes intermittence of 
the pulse, when it must be immediately discontinued ; that weakness of the cir- 
culation is no indication against its employment, but the reverse; and that in 
certain cases it may be advantageously combined with chloric ether, morphia, 
and prussic acid. 

13. Capsicum in Delirium Tremens.—Since our last notice [see this Journal 
for July, 1866, p. 241] of the employment of this simple and efficacious plan of 
treatment, some well-marked cases have occurred in Dr. Lyons’s practice. In 
one instance, the patient, a tavern-waiter, of chronically intemperate habits, was 
admitted to the Whitworth Hospital in the first stage of this morbid condition. 
The patient exhibited tremor in almost all the muscles of the body, chilliness, 
debility, sleeplessness, foul tongue, severe and general uneasiness, but there was 
a total absence of illusions, horrors, or delirium to any degree. He got a single 
dose of capsicum, twenty grains in a bolus, after which he slept and fully con- 
valesced, the disease having been thus peremptorily cut short. Dr. Lyons 
remarks on the great importance of this early phase of the disease being recog- 
nized and promptly treated. The patient is in that condition in which he may 
be by but slight further indiscretion plunged suddenly into all the horrors and 
moral degradation of the state of fully developed delirium tremens, with all its 
consequent loss of character with others, and loss to the patient himself of that 
last barrier against utter abandonment, the sense of shame and remorse. For 
not alone does the first occurrence of delirium tremens brand the sufferer with 
the character of an all but irretrievable dipsomaniac, but the fact that he has 
passed this moral Rubicon, in the vast majority of cases deprives the patient of 
all stimulus to self-control, and under the demoralizing feeling that there is 
nothing further to be risked, his steps henceforward ever tend downwards and 
from bad lead on to worse. 

As Dr. Lyons observes, a brief but variable period often precedes the fully 
developed attack of delirium tremens, especially in first cases, in which the 
patient presents anomalous symptoms unintelligible to himself, and not always 
read aright by his attendant. This stage is in some patients marked by the oc- 
currence of tremor, sleeplessness, and general distress and anxiety, without a 
trace of delirium. In other instances slight illusions prevail without tremor, 
from which the patient can by an effort arouse himself, and under strong self- 
directed exertion of the will even command his faculties for a time, and pursue 
avocations of business, to break down, it may be, hopelessly, a few hours sub- 
sequently, if his condition is neglected, misunderstood, or mistreated. Under 
these circumstances, the treatment by capsicum comes in very opportunely, and 
by its employment we may, as in the case just cited, cut short the disease, and 
so save the patient from the consequences of his imprudence, and possibly restore 
him to a reformed life. Another case well illustrates the success of this drug 
when opium had completely failed to alleviate the symptoms, and seemed on 
the contrary in many respects to aggravate the patient’s condition. The case 
was that of an individual who had taken six grains of opium within a period 
of two or three days without sleep being procured, or any relief to the illusions, 
tremor, and distress under which the patient laboured. After a twenty-grain 
dose of capsicum in bolus, profound and refreshing sleep for twelve hours was 
induced, and the patient awoke conscious and restored. In an almost precisely 
similar instance occurring about the same period a thirty-grain dose of the drug 
had to be given a second time before full relief was procured. In one or two 
instances of individuals of confirmed and extremely intemperate habits it was 
found necessary to repeat the dose some three or four times. 

As to the physiological action of the remedy, Dr. Lyons’s explanation is that 
already given in a former communication—namely, that it produces a powerful 
stimalant and sedative influence by its direct action on the gastric filaments of 
the vagi. Slight uneasiness in the stomach has been complained of in one in- 
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stance only after its use, and in two instances somewhat smart purgation was 
noticed, but without any evidence of intestinal or other irritation. 

As at present employed, the drug is administered in bolus made up with honey 
of roses; but Dr. Lyons suggests the feasibility of its being conveyed to the 
stomach in the more agreeable form of a capsule. 

As capsicum belongs to the great order of the Solanacez, Dr. Lyons suggests 
the possibility of its containing a narcotic principle hitherto undiscovered. He 
has referred this question for further elucidation to his distinguished friend, 
Mons. Gages, curator of the Museum of Irish Industry, a chemist of great 
eminence.—Medical Press and Circular, June 20, 1866. 


14. Digitalis in Large Doses inthe Treatment of Pneumonia. By Dr. Gat- 
LARD.—Among the numerous remedies which have been proposed and are now 
employed in the treatment of pneumonia, digitalis appears to be particularly 
indicated in cases where the febrile reaction seems to require the employment of 
antiphlogistics ; but where the debility of the patient, and especially the state of 
depression into which he has fallen from the commencement of the disease would 
appear, on the other hand, to require the uge of stimulants and tonics. These 
cases are not rare in practice, and they correspond pretty accurately to the form 
of pulmonary inflammation described under the name of typhoid pnewmonia, 
and it is in such that Dr. Gallard has found digitalis most beneficial. He relates 
a case of a young man treated at the Hépital de la Pitié with success by 
the use of digitalis. This drug, however, was not employed alone; but Dr. 
Gallard calls attention to the fact that the previous treatment by blistering and 
tartarized antimony produced no effect, and was discontinued because the 
patient was unable to bear it, owing to his weakness and depression. The digi- 
talis was given in powders, each containing five centigrammes, to be taken every 
two hours. In twenty-four hours the pulse was reduced twenty beats, and in 
forty-eight hours forty-eight beats, having been originally one hundred and eight, 
and being reduced to sixty. The improvement in the local symptoms soon fol- 
lowed that of the general symptoms, and the patient, who was considered unable 
to resist an energetic antiphlogistic treatment, recovered in less than a week 
from a most alarming attack.— British and Foreign Medico-Chirurgical Review, 
Oct. 1866, from Bulletin Général de Thérapeutique, March 30, 1866. 


15. Treatment of Unabsorbed Pneumonic Deposits.—Dr. ANDREW CiarK. in 
_ a paper read before the Medical Society of London (Oct. 15, 1866), began by 
defining the conditions of which he spoke, and showed that, though not uncom- 
mon, they were often overlooked. He then proceeded to discuss the signs and 
symptoms by which the presence of these deposits was to be recognized, and 
the difficulties incident to a correct diagnosis. The destiny of the deposits was 
next passed in review: he said they were absorbed ; or they became contracted, 
hard, and tantamount to lumps of yellow tubercle; or they broke up into cavi- 
ties, the case being then clinically undistinguishable from ordinary phthisis ; or 
they issued in rare cases in the development of cancerous disease. Dr. Clark 
next told the history of thirteen cases which had been purposely left without 
treatment, in order to illustrate the natural history of the deposits, and show 
the relative proportions in which they became absorbed, indurated, or broken 
up into cavities. In these thirteen cases the deposits disappeared within five 
months in four; remained little altered at the end of two years in six ; and went 
on to softening and fatal destruction of lung within little more than a year in 
three. The author then considered the conditions which hastened or hindered 
recovery, and pointed out their bearing upon treatment. He next discussed 
whether, above this natural treatment, art possessed other resources by which 
the number of recoveries might be iavanel and that of untoward issues dimi- 
nished ; and he said that he was able by his experiments to answer the question 
in the affirmative. His experiments were conducted exclusively on men, and 
all were placed as nearly as possible under the same hygienic rules. The objects 
of these rules were to raise the general health to its highest point, to promote 
the thorough moulting of the textures, and to foster the physiological condi- 
tions favourable to active absorption and excretion. The patients were ordered 
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to sponge every evening with tepid water ; to take daily three substantial meals, 
in which meat, bread, milk, and eggs formed the leading constituents; to con- 
sume in the course of the day from three to four pints of fluid, of which one 
should be malt; to have plenty of out-door exercise, fresh air, and recreation ; 
to exercise the lungs frequently by means of deep inspirations; to clothe warmly ; 
to avoid hot crowded rooms, damp places, draughts of cold air, and worry of 
every kind. With these directions, common to all, the cases were treated on 
three different plans—the mercurial, the acid tonic, and the alkaline tonic. The 
mercurial plan consisted of counter-irritation and bringing the patient slowly 
under the influence of mercury by means of gray powder and ipecacuan; the 
acid tonic plan in giving quinia, or quinia and ‘iron, with acids; the alkaline 
tonic plan, first, in the administration of bark, iodide of potassium, bicarbonate 
of potassium, and ammonia till the urine became alkaline, when this mixture 
was replaced by five-drop doses of the arseniate of soda; and second, in the 
inhalation twice a day of sprays of weak solutions of bicarbonate, chlorate, or 
nitrate of potash. When there was irritability of stomach bromide of potas- 
sium replaced the iodide; and when there was anemia calumba or quassia was 
substituted for bark, and five to ten grains of citrate of iron added to each dose. 
The author then contrasted the statistical results of the thirteen cases left to 
themselves with sixteen cases treated on the mercurial plan, seventeen on the 
tonic, and nineteen on the alkaline, and drew from them the following among 
other conclusions: “That art might be made of real service to nature in the 
recovery of these cases; that the mercurial plan was by far the worst, and the 
alkaline plan decidedly the best, method of treating them. The author explained 
the reserve with which we should adopt rules of treatment based upon mere 
statistical returns. and pointed out how important anu element in the confirma- 
tion of their accuracy was the moral conviction of the practitioner begotten by 
multitudes of impressions, and growing up through multitudes of corrections 
and limitations. He concluded by saying that, as art had proved to be of real 
help to nature in the removal of pneumonic deposits, it was our duty, so long 
as the extent to which that help might go remained uncertain, to endeavour to 
determine it by therapeutical experiment. 

In the discussion which ensued, Dr. Palfrey, Dr. Camps, Dr. Symes Thomp- 
son, Dr. Sansom, Dr. Broadbent, Mr. Hinton, Dr. Routh, Mr. Barnes, and Dr. 
Hare took part. It was generally considered that the statistics of cases ad- 
duced by Dr. Clark were conclusive in showing that pneumonic phthisis was not 
so formidable and fatal a disease as had been formerly supposed, and that the 
system of supporting the patient was that indicated.—Laneet, Oct. 20, 1866. 


16. Detection of Lung-tissue in the Expectoration of Persons affected with 
Phthisis.—Dr. Samuet Fenwick read a paper on this subject before the Royal 
Medical and Chirurgical Society (June 26), in which he gives the results ob- 
tained from the examination by the microscope of the expectoration of 100 real 
or suspected cases of phthisis. The plan hitherto recommended of searching 
for pulmonary tissue in sputum has been to spread it on a flat surface, and to 
pick out of it with needles any portions that might appear likely to contain 
elastic fibre. He has, on the contrary, been in the habit of liquefying the ex- 

ectoration by boiling it with a solution of pure soda, and then placing the fluid 
in a conical shaped glass, when every particle of elastic tissue falls to the bottom, 
and can be removed and placed under the microscope, as is done in the exami- 
nation of urinary deposits. In this way he has easily found ;}, part of a grain 
of pulmonary structure after it had been mixed in bronchial mucus; and he 
calculates that z9'55 to g¢59 part of a grain may be detected in any expectora- 
tion that may contain it. In 13 out of 23 cases in which tubercle was suspected to 
be in the first stage, lung-tissue was found in the sputum. In 7 of the 23 cases, 
there was no physical sign of tubercle, but its existence in the lung was sus- 
pected from general symptoms only ; and in the expectoration from these there 
was no pulmonary tissue. In 16 cases there were stethoscopic signs leading to 
the belief that tubercle was present; and in 13 of them elastic fibre was found 
in the mucus coughed up. ‘There were 24 cases in which auscultation and per- 
cussion indicated softening of tubercle in the lungs, and in all pulmonary tissue 
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was present in the sputa. In 15 the physical signs were of a doubtful nature, 
and 7 of these presented microscopic evidence of ulceration of the lungs. In 
35 cases the stethoscope indicated cavities, and in all these there were fragments 
of lung-tissne in the expectoration. Iu 2 cases the author had diagnosed en- 
larged bronchial tubes, and in neither of them was there any appearance of 
elastic fibre in the sputum. In 69 cases he counted the numbers and size of 
the fragments of lung expelled. In one specimen, coughed up in twelve hours, 
800 fragments were found; and often 50 or 60 fragments were detected, where, 
from the stethoscopic signs alone, no great destruction of lung could have been 
anticipated. The proportion of bronchial tubes the author found to be least in 
the stage of softening, and greatest where the stethoscope indicated cavities. 
The greatest proportion of fragments of single air-cells was found in the first 
stage, and the largest proportion of large fragments of lung where cavities ex- 
isted. The author concluded his paper by giving a number of practical direc- 
tions as to the best method of conducting the examination of the expectoration, 
in order to find with quickness and certainty and pulmonary tissue that may be 
present.—Med. Times and G'az., Sept. 29th, 1866. 


17. Consumption treated with Pancreatic Emulsion of Solid Fat.—Dr. 
Horace Doser reports (Lancet, Nov. 17, 1866) the results of 187 carefully 
watched cases, and the sum of the whole series, which has extended over about 
three years, is as follows :— 

In the first stage (advanced), 45 cases; second stage, 69; third stage, 73. Con- 
dition on discharge measured by general symptoms: Improved. 158; sta- 
tionary, 8; worse, 18; not noted, 3. Measured by physical signs : Improved, 
118; stationary, 46; worse, 18; not noted, 5. 

Emulsion agreed, 180; disagreed, 7. 

Cod-liver oil agreed, 75; disagreed, 98; not tried, 14. 


18. Hydatid of the Liver, treated successfully by the Injection of the Extract 
of Male Fern into the Cyst.—Dr. F. W. Pavy communicated the following case 
of this to the Royal Med. and Chirurgical Society, (June 26). Harriet V., a 
woman of pretty healthy appearance, aged twenty-one, admitted into Mary Ward 
under the care of Dr. Pavy, October 4, 1865. When three years old she was 
squeezd against a wall by a cart wheel, which struck her somewhere on the right 
side of the chest. No rib was fractured, and she soon recovered from the acci- 
dent. About six years ago the patient noticed a slight swelling in her right 
side, which has since continued gradually increasing in size. On examination, 
a large deep-seated tumour was to be noticed occupying the right hypochondriac 
region, and extending considerably beyond, both above and below. ts boundary 
could be clearly defined inferiorly. It caused a considerable bulging of the ribs 
on the right side, and the right mammary gland was raised about three-quarters 
of an inch above the level of the left. Fluctuation was apparent. Dulness 
extended as high as the lower border of the second rib on the right side. The 
case was diagnosed to be one of hydatid tumour of the liver. The relationship 
that is agreed upon by helminthologists to exists between the hydatid and the 
tenia, and the known effect of the extract of male fern upon the latter, sug- 
gested to the author the treatment adopied. The extract is not miscible with 
alcohol or water, but it was ascertained that a liquid sufficiently thin for passing 
through a fine canula was to be obtained by admixture with a little potash. 
November 6th.—A fine trocar and canula were introduced into the tumour 
by Mr. Durham, and about four ounces of a limpid colourless fluid allowed to 
escape, in order to diminish the tension of the cyst. A liquid consisting of half 
a drachm (by measure) of the purified semi-fluid extract of male fern, half a 
drachm of liquor potasse, and six drachms of water, was then injected into the 
sac, care being taken throughout to prevent the entrance of air. The fluid 
removed was examined, and found to be non-albuminous, charged with a large 
quantity of the chloride of sodium, and to contain hooklets of the echinococcus. 
At the introduction of the trocar the patient complained of experiencing a 
considerable amount of pain, which she referred to the lower part of the 
abdomen. Some febrile excitement, vomiting, and purging followed, but there 
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was no evidence of peritonitis. 10th.—On percussion, it was found that dulness 
did not extend so high in the chest on the right side by one rib as previous to 
the operation. 16th.—The patient was allowed to get up. 20th.—The tumour 
was found to be much diminished in size. It was much softer, did not extend 
so low down in the abdomen, and was much less distinctly circumscribed. The 
chest was resonant on percussion as low as the space between the fourth and 
fifth ribs. 29th.—The circumference over the most projecting part of the 
tumour before the operation was 34} inches; to-day it is 313 inches, showing a 
reduction of 24 inches. Tumour very soft, and its lower border not to be defined 
as formerly. The patient, being well, was allowed to leave the hospital. A 
fortnight and again a month afterwards she was seen, and found to be progress- 
ing satisfactorily. May 10, 1866.—Since she was last seen the patient had suf- 
fered from an attack of rheumatic fever with heart complication and bronchitis. 
She had been in no way troubled with her side, and her circumference now was 
30 inches. No swelling was perceptible to the eye, but a hardness remained in 
the hypochondriac region. The inference to be drawn from the result in this 
case is, that the injection of the extract of male fern caused an immediate de- 
struction of the life of the hydatid without the production of suppuration, and 
that a rapid absorption of the fluid element of the cyst afterwards took place. 
—Med. Times and G'az., Sept. 29th, 1866. 


19. Elimination in Cholera.—Prof. Lionet Beate discusses ably in two arti- 
cles in the Med. Times and Gazette (Sept. 29 and Oct. 6, 1866,) the doctrine 
of elimination in cholera and briefly states the principal conclusions at which he 
has arrived as follows :— 

1. That the gland-cell is not, as a general rule, destroyed when it secretes. . 

2. That the poisons “eliminated” by the skin and kidneys are probably in a 
state of solution. 

3. That the poisons of contagious diseases are not soluble, but consist of liv- 
ing germs which move of themselves, but which cannot be “eliminated” from 
the blood by epithelial or other cells. : 

4. That so far from there being any evidence of the epithelial cells eliminating 
contagious poisons, the living particles of the latter interfere with the action of 
the cells, and many cells are destroyed by them. 

5. That the function of the columnar epithelial cells is to draw substances 
from the intestine and pass them on towards the blood, and that therefore it is 
most improbable that these cells should take part in “eliminating” anything 
whatever from the blood. 

If these conclusions be just—and we believe them to be so—they are fatal 
to Professor Johnson’s theory of cholera. ] 


20. Treatment of Rheumatism.—In a discussion at the recent meeting of the 
British Medical Association, brought on by a paper on this subject, Professor 
Bennett said that he understood the paper now read to advocate the good 
effects of quinia; and he should like to hear that brought out. It was some 
years since he had made any very careful trial of the alkaline treatment. It 
had occurred to him to ask, How long does rheumatism take to get well of 
itself? Until that point was settled, how could they determine what to do? 
He regretted that they had not had out that discussion on Dr. Stewart’s paper 
on the previous day. Who could venture to say this or that treatment was or 
was not successful, if he did not know how long the disease was likely to last 
of itself. He had tried everything—there was no drug he had not tried—in 
rheumatism ; and he found them all pretty much alike. He had tried nothing, 
and the result had been the same. He had tried the blanket, with the same 
result. They had given the alkaline treatment a most careful trial in Edinburgh, 
and it had seemed to him to shorten the duration of the disease a little. In 
Edinburgh, they saw a great deal of rheumatism in servant-girls, on account of 
the system of washing adopted there. Girls got up very early in the morning 
to wash, and in all weathers, without care as to clothing, they alternated care- 
lessly bet ween the hot steaming kitchen in which the washing was done and the 
open air, often bitterly cold, where they hung the clothes to dry. He thought 
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he had observed that, where a strong young girl of this sort was seized with 

rheumatism, the acute symptoms had a tendency to aes in about six or. 
seven days; and if there were much complication, it would disappear in about 

fourteen or fifteen days. If the girl were weak, they found that murmur at the 

heart for which formerly violent remedies—mercury and so on—were given. 

Then, as, under the influence of rest and good diet and warm, comfortable treat- 

ment, the patient became stronger, the murmur went away. In the old time, 

when mercury was given in these cases, it generally so happened that the mur- 
mur went away about the same time as the mercury touched the gums; and so 

it was concluded that the murmur went away in consequence of the mercury 

touching the gums. Now mercury was not given, and yet the murmur went 

away as soon. They had come to the conclusion in Edinburgh that, in one of 
the healthy cases he had named, if alkalies were used—they gave nitrate of 
potash—instead of being seven days, the average duration of the acute symp- 
toms was six days and a half. He had given nitrate of potash regularly ever 
since coming to that conclusion. His view was that acute rheumatism cured 

itself. It had once been said that six weeks in bed was the best cure for every- 
thing; and he had noticed that, of Dr. Stewart’s cases mentioned on the pre- 
vious day, the average duration was forty-two days, which was just six weeks.— 

British Med. Journ., Aug. 25, 1866. 


21. Chronic Albuminuria, originating during Cénvalescence from Scarlet 
Fever and other Eruptive Diseases.—Dr. Hermann WeBeER read a paper on 
this subject before the Royal Medical and Chirurgical Society, im which he 
stated that his remarks do not refer to the well-known and easily recognized 
acute scarlatinal dropsy or desquamative nephritis of scarlet fever, but to a 
chronic form of albuminuria originating occasionally at a much later period, 
when recovery had apparently been established already for several weeks. The 
author related three cases of scarlet fever, unattended with albumen in the 
urine or any other symptoms of renal complication during the first four weeks 
from the commencement. The subjects of the cases appeared quite well at the 
end of about a month, when they returned to their usual mode of living; but 
about three or four weeks later the general health became disturbed (loss of 
appetite and strength, headache, glandular swellings, boils, anemia, and oc- 
casional sickness), and the urine, as soon as the patients came under treatment 
was found highly albuminous. Perfect recovery took place in one case; while 
in another the general health became much improved, but a slight degree of 
albuminuria has remained; and in the third case death occurred seven years 
after the commencement from broncho-pneumonia, with uremic symptoms, the 
eee nt examination exhibiting waxy degeneration (amyloid) of the kidneys. 

he author maintains that the connection between the scarlet fever and the renal 
disease in this class of cases is not the same as in the acute scarlatinal dropsy; 
while the latter may be considered as a part of the scarlet fever process, the 
former, originating at a much later period, is probably only so far connected 
with the scarlet fever that through it a greater susceptibility to the develop- 
ment of chronic renal disease is effected, in the same way as there results a 
tendency to other chronic affections, like glandular swellings and eruption of 
boils. The author believes that the same tendency may be caused also by other 
acute diseases, especially those of an exanthematous nature, and gave two cases 
in which chronic albuminuria took its origin in persons who had lately recovered 
from erysipelas of the head and typhoid fever respectively, in both of which cases, 
during the febrile state and during the convalescence, the urine had been quite 
free from albumen. He referred also to a similar case occurring after typhus 
fever, and described by Dr. Johnson in his work on Diseases of the Kidneys 
(London, 1852, p. 408). The author was inclined to infer from such cases that 
amongst the many cases of Bright’s disease the origin of which is uncertain, a 
not inconsiderable proportion may have been developed during the later stages of 
convalescence from exanthematous diseases; that, therefore, as urged already by 
Dr. Johnson with regard to fever, particular care ought to be taken during these 
stages with regard to diet, clothing, habitation, avoidance of over-exertion, and 
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exposure to cold and damp air. Dr. Weber further pointed out the insidious 
ness of the commencement of this chronic albuminuria, as, in four cases out of 
the five related, anasarca and admixture of blood with the urine were altogether 
absent. Lassitude, loss of strength, anorexia, swelling of the lymphatic glands, 
and eruptions of boils, being the principal symptoms, ought, therefore, always 
to lead to an examination of the urine, the more so as by an early discovery of 
the renal disease the chance of a perfect cure is much increased, as seen in two 
of the five cases reported. 

The treatment consisted in attention to skin and diet; in the administration 
of iron which acidulated acetate of ammonia, and occasional doses of elaterium 
to relieve the kidneys, and in the use of the hot vapor bath or the warm wet 
sheet.— Med. Times and G'az., Sept. 29th, 1866. 


22. Training, or Forced Exercise in the Treatment of Diabetes.—Professor 
Bovucnarpat, while admitting the efficacy of alimentary treatment in diabetes, 
considers it only as palliative, and he recommends the adoption of energetic 
exercise. This idea is not a novelty on his part, as in former writings he recom- 
mended, in the case of patients affected with this complaint, the energetic 
action of their bodies and arms; and then he ascertained that labour in the open 
air always promotes the utilization of the feculent matters in diabetic patients. 
It is not sufficient in all cases to cause the disappearance of the sugar, but, all 
things being equal, in regard to the quantity of feculent matters absorbed and 
other conditions, a diminution in the proportion of sugar contained in the urine 
always coincided with exercise in the open air. M. Bouchardat gives an instance 
of remarkable success in the treatment of diabetes attained by this treatment, 
the diet being carefully regulated and the urine being examined at intervals. 
Although.the patient may at first be very weak, the adoption of exercise will 
gradually give him strength. It is of the greatest importance, according to M. 
Bouchardat, to use the strength in proportion as it returns; and daily exercise 
of the body, arms, and legs is indispensable. The greatest care must be taken 
to find some daily exercise which is agreeable to the patient—as, for instance, 
in the case of men, hunting, rowing, fencing, skating, billiards, cricket, &c.—or 
any ordinary manual employment, as sawing, cleaving wood, turning, and the 
active work of gardening; and in women, all the active household employments, 
especially those which require the action of the legs rather than standing with- 
out walking. Riding in a carriage is not to be adopted except when no other 
exercise is possible; but riding on horseback is a salutary kind of movement, 
although it cannot be substituted for all the others. Of all the modes of exercise, 
that which is most convenient must be chosen; and it ought to be energetic, so 
as to produce a thorough sweating over the whole body; and then all necessary 
— should be taken to prevent the chance of chilling the system. M. 

ouchardat relates several cases in which his system was successfully adopted 
in the treatment of difbetes; he considers the exercise of the gymnasium espe- 
cially useful when such an establishment is well conducted, and he gives some 
rules to be followed by the patients. When the exercise has been continued 
for about an hour, and all the body is bathed in sweat, the flannel should 
be changed, and the skin washed briskly with cloths soaked in cold water, then 
strongly rubbed with coarse gloves or towels, or flesh-brushes. ‘Then the body 
is to be struck and kneaded, so as to produce a complete reaction, which is sus- 
tained by a walk of a quarter of an hour at least, the body being protected by 
good woollen clothes. The skin should not be neglected while these exercises 
are used, and salt-water baths, either warm, or, what is better, cold, if they can 
be borne, are, according to M. Bouchardat, of almost invariable utility. During 
the treatment the diet must be carefully regulated, glycogenic substances being 
avoided while the urine is diabetic, and resumed only when the sugar has disap- 
peared. The red wines of Bordeaux or Burgundy may be drunk; but sparkling 
wines, like champagne, should be avoided. Coffee and tea, without sugar, are 
sometimes suitable, but their employment must be regulated by the condition of 
the urine after they are taken.—British and Foreign Medico-Chirurgical 
Review, Oct. 1866, from Bulletin Général de Thérapeutique, Dec. 30, 1866. 
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23. Change of Typein Disease.—Dr. Symonps has ably discussed this subject 
in a letter addressed to Dr. Markham, published in the Med. Times and Gazette, 
Oct. 6, 1866. We give a few extracts from that letter :— 

“Why has this powerful remedy [venesection] fallen into comparative disuse ? 
My answer would be prompt and unhesitating : it is because, under my own obser- 
vation and the observation of many of my medical brethren in various parts of the 
country. inflammations have become less frequent and less violent, and when 
they have occurred they have been accompanied by a condition of the whole 
body that has not borne much depletion or lowering by any measures, and has 
often required a speedy use of stimulants. Nearly thirty years ago the attention 
of the profession was directed by Dr. Stokes,' in words which I have never since 
forgotten, to that stage in inflammatory cases when stimulants must take the 
place of antiphlogistic remedies. Now, that stage in my early experience used 
to come only after a long persistence of the oppesite condition. But when the 
‘change of type’ in inflammatory cases became manifest, it was, among other 
signs, betokened by this particular fact, that the state of depression came on 
much earlier than formerly—nay, that some cases began where others used to 
end. 

“One word, before closing this long letter, on the @ prior argument for or 
against what is called change of type in disease. It seems to me that all anal- 
ogy is in favour of the probability that in different eras human beings should be 
differently affected by such an agency as abstraction of blood. When the prac- 
tice of it was most common, limitations were always kept in view as to the sub- 
jects to whom it was applicable, and the degree to which they could or could 
not bear it. Every practitioner knew that there were persons in regard to 
whom it was necessary to exercise great caution, and others who by circum- 
stances of age, or habits, or previous disease, or by idiosyncrasy, or by what 
was termed * the epidemic condition,” were altogether unfit for the remedy. If 
this held good as to individuals or limited classes, I do not see why it might not 

rove true of great numbers—nay, of the majority of the community—as in 

ate years and at the present time. If over at least two decades of years there 
has been a remarkable prevalence of epidemic catarrh followed by a great 
variety of neuralgic disorders—if there are times when boils and carbuncles be- 
come rife to a degree unknown for one or two generations—if diseases so char- 
acterized by asthenia as diphtheritis come and establish themselves as new 
calamities—I do not see why inflammations may not in certain periods of time 
assume peculiar aspects, especially in regard to the subject which we are review- 
ing. I cannot consent to discuss inflammations in relation to our present 
inquiry as if they were definite organisms, like objects of natural history. Even 
allowing that pneumonia, or meningitis, or peritonitis, is the same in Peter as 
in Paul (though this is quite open to question), yet when we have to consider 
the cure of these diseases, especially in their acute forms, we of course really 
have to consider the cure of the men, women, and children afflicted with these 
diseases, and in whom the local inflammations may, over various periods, be 
attended with conditions of the whole body as peculiar to the time as those 
which are presented in furuncular, and catarrhal, and choleraic or other epide- 
mics. As to some of these, it may be alleged, with less or more of probability, 
that, apart from alterations in human diatheses, there have been importations or 
developments of new seeds of diseases, surmised germs, or cells, or ferments ; 
but even these hypothetical agents would hardly cover all the cases in which 
certain disorders become rife at particular times. What successions or con- 
junctions of agencies from air and vapour and the imponderable forces of nature, 
or what malarious emanations of the earth, or what changes in food, and habits, 
and clothing, and occupation, may bring about certain changes in human con- 
stitutions in particular times, so that. inflammatory diseases shall be more asthe- 
nic and less fit for treatment by abstraction cf blood, we cannot pretend to con- 
jecture. But there is no @ priort improbability that such causes have been in 
operation. Just about twenty years ago a terrible epidemic—terrible because 


! In the chapter on the Treatment of Bronchitis in his masterly treatise on Dis- 
eases of the Chest, p. 114. 
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of the famine it brought upon a whole people—attacked the potato plant. 
There were suppositions of insects, or fungi, or of some morbific materies 
imported; but, however much or little truth there may have been in those con- 
jectures, it is but too obvious that the plant shows at the present epoch an 
asthenic constitution to such a degree that if the summer and autumn prove 
more rainy than usual, the plant is less able to bear the evil influence of the 
weather than in old times, and that it sickens in its leaf and decays in its tuber. 
Would that we could suppose the human body to be impregnable to analogous 
 *  * 

“One word more, and I have done. It has been my lot to observe diseases in 
different parts of England, and to compare my observations with those of other 
physicians, and one of the results of my experience (it was long before ‘change 
of type’ came to be discussed) was that inflammatory cases were more sthenic 
in some districts than in others. If this experience may be trusted, and if, 
under the outward agencies operating in certain districts, diseases can be more 
or less characterized by strength or debility, is there not a probability that, in’ 
the ever-shifting combinations and sequences of meteorologic and other influ- 
ences in successive periods of time, the whole population of a country may 
ees varying phases of disease in general, and of inflammation in parti- 
cular?” 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


24. Development of Epithelial Cancer in Internal Organs.—Dr. C.O1T0 WEBER 
says that secondary cancrovid deposits are found in internal organs much more 
frequently than is believed. His researches have been made chiefly in the liver 
and lungs. The epitheliomata in internal organs, he says, are developed at the 
expense of the nuclei of the interstitial connective tissue and not of the proper 
epithelial cells of the organs. He gives several instances of the coexistence of 
epithelial cancer and tubercle in the same organs. From experiments on ani- 
mals, Dr. Weber is led to conclude that these secondary cancers are developed 
like metastatic abscesses. They do not arise from cells detached from the ori- 
ginal cancer and carried along in the circulation; but the embolus exerts some 
inexplicable catalytic influence, and its presence determines the excessive 
growth of nuclei of connective tissue, with the result of forming a secondary 
cancer.—G'az. Uéd. de Paris, June 16, from Virchow’s Archiv. 


25. Results attending the Removal of the First Growth of Cancer —Mr. 
Joun Birkett, Surgeon to Guy’s Hospital, in an interesting communication read 
before the British Medical Association at its meeting in August last, presented 
the results attending the excision of the entire mammary gland, or a part of it, 
when involved with a cancerous growth. “ He is obliged,” he says, “to do this 
without taking into consideration many collateral circumstances of very great 
importance; such as the condition of the integuments, of the axillary lymphatic 
glands, the duration of the growth, the progress made by the disease in each 
individual case, the variety of the disease, and other points. The above, singly 
or collectively exert much influence on the result ; but it would occupy too much 
time to enter upon these important details at this meeting.” 

With a view to answer the question, What advantage does a patient obtain by 
submitting to the removal of a cancerous tumour? Mr. B. gives the results of 
his investigation of one hundred and fifty cases carefully recorded by himself. 
A majority of these patients are dead, for the investigation was commenced 
eighteen years since. No selection of cases was made. “These statistical 
tables and deductions therefrom by means of averages afford,” Mr. B. admits, 
“ fallacious guides to treatment. 

“Table a is arranged to show the length of time during which 150 patients 
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were free from any indications of the local recurrence of the disease after the 
removal of the first growth. 


“s.—Table showing the length of time during which 150 patients were free 
from indications of the local recurrence of the disease after operation. 


Before the expiration of the first year . ; 
Between expiration of first year and close of second 
. third and fourth 
fifth and sixth . 
sixth and seventh . 
seventh and eighth . 
eighth and ninth. 
ninth and tenth 
tenth and eleventh . 
fourteenth and fifteenth . ‘ 
fifteenth and sixteenth . 
Patients died free from local disease in part first affected (see table) 15 


150 


“Before the expiration of the first year, eighty-seven patients showed signs of 
a new development of the growth, either in the portion of the mammary gland 
not removed, the integuments in the neighbourhood of the cicatrix, in that struc- 
ture itself, or in the axillary lymphatic glands. 

“ After the expiration of the first year, and before the conclusion of the second, 
fifteen patients showed that a cancerous growth was again developed in one or 
other of the regions above mentioned. 

“Now, this large proportion of the cases in which recurrence occurred might 
be taken as a significant fact to demonstrate that the cases submitted to opera- 
tion were badly selected; that, indeed, an operation was scarcely justifiable. 
But, in many of the cases, the operation was undertaken in the hope of removing 
the source of great local pain and mental distress; of alleviating the misery and 
to abate the annoyance attending an ulcerated and sloughing surface, and at the 
earnest solicitation of the sufferer. 

“In some, I confess, little, if any, advantages were gained. In others, although 
life was not prolonged by many months, the existence of the individual was 
rendered more tolerable, since the attendant circumstances before described 
were sometimes absent. Life was decidedly prolonged in a few cases, in which 
it was rapidly ebbing in consequence of repeated hemorrhages and deeply slough- 
ing masses. 

“Further, we may be allowed to suggest that many of the cases in this cate- 
gory might have been operated upon at a much earlier period after the discovery 
of the first growth, and with every probability of a happier result. But in 
hospital cases, and a large majority were of that class, it too often happens that 
patients apply to such institutions as a last resource only. 

“We may now turn to a somewhat brighter picture. To be free from such a 
disease as cancer for periods of time extending between three and sixteen years 
is a fact surely sufficient to justify almost any means to accomplish such a de- 
sirable end. ‘The risk of life attending the operation is not great, and now much 
4 the horror of such a proceeding is mitigated by the employment of anes- 
thetics. 

“In the wards of a hospital, even where the chances against the recovery of 
the patient are greater than in private practice, I calculate the death-rate at 
only seven per cent. During the last seventeen ee two hundred patients have 
been operated upon by my colleagues and myself in Guy’s Hospital. Hither the 
whole or a portion of the breast-gland was removed on account of a carcinoma- 
tous growth. All of these recovered from the effects of the operation, with the 

No. CV.—JAn. 1867 17 
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exception of fourteen, who survived it between three and thirty-six days only. 
It must be admitted that the operation was more or less the exciting cause of 
the disease which terminated life. These fatal diseases were erysipelas, followed 
by bronchitis; inflammation of the pleura, terminating in effusion; pyemia; 
hemoptysis; and vomiting. In fact, the too common causes of fatal complica- 
tions after operations upon the poorer classes, inhabitants of large cities. 

* But in private cases the mortality is so trifling that, admitting the risk to 
which every person submits who undergoes any operation, I am inclined to cal- 
culate it at not more than three or four per cent. I have lost only one patient, 
of forty-one cases operated upon for cancer. 

“To proceed with the remaining cases. Of the patients, thirty-three in 
number, who survived the operation without any local recurrence of the cancer 
for periods varying between two and sixteen years, assuredly many of them must 
have died of the complaint within those periods; and all of them would cer- 
tainly have been compelled to endure the mental anguish, if not the local 
suffering, accompanying the existence of this terrible malady, assuming that 
they had survived equal periods. 

“ Lastly, fifteen of the patients died without showing external signs of recur- 
rence of cancer in the region first affected. 


“B,—Cases in which the cancer did not reappear in the part first affected 
with that growth. 


Case. | Survived operation. Cause of death. Condition of local disease at operation. 
| 

: ¢ 6 months Hepatic disease Integuments infiltrated 

| 2 | 10 months Thoracic disease In same condition 

| 38 | 11 months Hepatic disease As above 

| 4 | 13 months Carcinoma in calvaria | Mammary gland only infiltrated 

; 5 | 15 months Disease of ovary As above 

1 6 2 years Cerebral disease Integuments infiltrated 

Te 2 yrs. and 2 mos. | Hepatic disease Integuments infiltrated & ulcerated 
| 8 3 years Thoracic disease Mammary gland infiltrated only 

| 9 4 yrs. and 3 mos. | Cerebral disease Same as above 

| 10 6 years Thoracic disease Integuments infiltrated 

| ll 6 years Cerebral disease Integuments infiltrated & ulcerated 
| 32 6 yrs. and 6 mos. | Exhaustion Mammary gland infiltrated 

| 13 6 yrs. and 8 mos. | Thoracic disease Integuments infiltrated 

| 14 | 10 yrs. and 6 mos. | Cachexia Integuments ulcerated 

15 | 11 years Cachexia Mammary gland infiltrated 


“The Table 8 shows the length of time each individual survived the operation. 
This was between six months, the shortest time, and eleven years, the longest. 
In another column is stated the cause of death in each case, which was the 
development of cancerous growths in the viscera of either the cranium, the 
thorax, or abdomen, as determined by well-marked indications during life or by 
post-mortem examinations. 

“T have introduced, on the same table, as brief a description as possible of 
the condition of the local disease at the time of the operation; and it should be 
noted that it had made considerable progress in some of them. The integuments 
were infiltrated with cancer; in some ulceration of the surface existed. Under 
these conditions we are justified in assuming that some of the patients would 
speedily have fallen victims to the ravages of the complaint, and that all must 
have endured more or less of the suffering accompanying its progressive stages. 

“ By the removal of the growth, these fifteen patients were exempt from the 
misery inseparable from the activity of the local disease. 

“ Let us next inquire if the life of individuals afflicted with cancer of the breast 
is prolonged by the removal of the part first involved by the disease. 
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“o,—Table to show the number of years 150 patients survived the discovery 
of the disease after the removal of the first growth. 


Under 1 year « =. . 2 


“T have arranged Table c to show the number of years 150 patients survived 
the discovery of the disease after the removal of the first growth. Rather more 
than one-half died before the expiration of the fourth year, or in the ratio of 
fifty-eight per cent.; the majority dying before the completion of the third year. 

“Thirty-three died before the expiration of the seventh year, or in the ratio 
of twenty-two per cent. 

“Eighteen died before the conclusion of the tenth year, or in the ratio of 
twelve per cent. 

“Twelve survived above ten years, or in the ratio of eight per cent. One 
person lived about thirty years after the discovery of the disease. 

“Tn order to form some comparison between cases subjected to the above 
treatment, and those in which the disease was allowed to pursue its natural 
course, with the exception of using local palliatives and constitutional measures, 
I calculated the average duration of life of a hundred patients. 

“Fourteen of these patients died within the first year after the observation of 
the disease; three survived its discovery above ten years, two of them having 
lingered under its slow progress about twenty-six years. 

“The average duration of life I believe to be about three and a half years. 

“ Of the cases, then, which have fallen under my own observation, it is quite 
certain that the longest survivors have been those from whom the first growth 
was removed. 

“ Whether the duration of life was really essentially due to the removal of 
the first growth, I would not venture to assert dogmatically ; for there are man 
collateral circumstances which require to be taken into consideration for whic 
the time is insufficient upon the present occasion. 

“Tn conclusion, I trust that I have demonstrated to my sceptical professional 
brethren that a certain of cancer patients can receive benefit by 
submitting to the removal of the first growth of the disease ; and that the benefit 
derived from the operation is twofold, viz., 1, prolongation of life ; 2, exemption 
from the disease for a considerable period of time in many instances.”—Brit. 
Med. Journal, Sept. 29, 1866. 


26. Elephantiasis of the Scrotum.—Prof. James Syme reports (Edinburgh 
Med. Journ., Nov. 1866) the following interesting case of this in which he suc- 
extirpated the tumour. 

G. W., et. 26, applied to him in the early part of August last on account of 
an hypertrophied scrotum, which presented the characteristic features of 
elephantiasis. ‘The tumour was so large as not only to produce great incon- 
venience, but to render any active employment impracticable. The left leg, 
from the knee downwards, presented an enlargement of the same kind, to nearly 
twice its natural size. ‘The young man stated that he had gone to Australia 
three years ago, and that three months after being there he had observed the 
swelling of his scrotum, which, since then, gradually increased, and, more re- 
cently, had been followed by that of the leg. 

“On the 28th of August, having placed the patient on his back, and adminis- 
tered chloroform, I introduced a blunt-pointed curved bistoury into the opening, 
from which the urine issued, and cut coengtt the body of the tumour breotly 
upwards, so as to expose the glans, then extended this incision to the pubes, 
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and down to the body of the penis, which was detached from its connections, 
and held up by an assistant. I next cut laterally through the tumour, so as to 
expose the left tunica vaginalis, which, having been separated from its surround- 
ing attachments, was held in the hand while an incision was carried along the 
cord to the pubes, and then transversely to the groin; the same procedure was 
repeated on the right side, so as to give the wound a T form; and, lastly, while 
the organs that had been saved were held out of harm’s way, I detached the 
mass by a free use of the knife. 

“The operation, as just described, was performed without any delay or diffi- 
culty, and in one slight respect appears an improvement of the plan pursued by 
Dr. Fayrer, who makes three longitudinal incisions—one of which is in the 
direction of the penis, and the others along the spermatic cords. Instead of 
this, searching latterly for the testicles through the soft substance of the tumour 
after digging out the penis, and using them as guides in cutting up towards the 
pubes, may, I think, perhaps be found more convenient. Little blood was lost, 
as the gentleman who assisted me quickly compressed the vessels. Some folds 
of lint supported by a bandage, were placed over the penis and testicles to keep 
them in their proper position, which, in the course of a few days, they were 
found to retain with the most natural aspect, and contraction proceeded so 
rapidly that the patient was able to return home before the end of three weeks. 
At the end of a similar period he came to show the wound almost completely 
cicatrized. 

“It is worthy of notice that the leg, which presented such distinct features 
of elephantiasis as made me hesitate to undertake removal of the scrotal tumour, 
diminished quickly after the operation, so that when the patient left the hospi- 
tal there was hardly any trace of the enlargement. Had the femoral artery 
been tied, this spontaneous improvement would doubtless have been attributed 
to a procedure that, so far as I can see, has no foundation on any sound surgical 
principle.” 

27. Galvanic Cautery in Varicocele.—P. B., wt. 44, had suffered during eight 
years from a large varicocele on the left side. On January 29th, M. Amussar 
applied the galvanic cautery to the varicose veins of the spermatic cord. The 
mass of veins, having been first isolated carefully from the vas deferens, was 
surrounded by a loop of platinum wire, the two ends of which were brought out 
through the same opening in the skin, and placed in connection with a Middel- 
dorpf’s apparatus. As soon as the circuit was established, the wire became 
incandescent; and in a few minutes the vessels were cauterized and divided. 
The operation was very painful, but was well borne. The only dressing applied 
was a little cotton wool in a suspensory bandage.. In the evening, the patient 
was a little feverish ; but afterwards he had no pain nor any bad symptoms. He 
kept in bed eighteen days, and, at the end of May, the cure remained complete. 
Brit. Med. Journ., Oct. 27, 1866, from Bull. Gén. de Thérap., June 30, 1866. 

28. Results of the Operation of Complete Excision of the Astragalus, per- 
formed by British Surgeons.—Mr. H. Hancock, Prof. of Surgery in the Royal 
College of Surgeons, in a recent course of lectures gives the following statis- 
tics :-— 

“T have collected 57 cases. Of these, 33 were for compound dislocation ; 
of which 5 were complicated with fracture, 12 were for simple dislocation, and 
3 were for caries. 

“ Of the 33 performed for compound dislocation, 24 recovered with good, 
useful limbs; 1 underwent secondary amputation of the leg, and recovered; 8 
died, of whom 1 had undergone secondary amputation. 

“Of the 12 performed for simple dislocation, 9 recovered with good and useful 
limbs; of these 12, in 4, of whom 1 died, the bone was allowed to remain for a 
month; in 1 it was allowed to remain nineteen weeks; in 4, of whom 2 died, 
the bone was removed immediately. 

“Of the 3 performed for disease, 2 recovered with good and useful limbs; 1 
recovered for a time, but the disease returned in two years, necessitating ampu- 
tation of the leg, the patient, however, doing well. 
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“Tn 3 the cause is not given. Of these, 1 died, and 2 terminated well. 
“Tf to these we add 52 cases performed by surgeons abroad, we get 109 in 
the whole. 

“Of these, 64 were for compound dislocations, of which, 5 were complicated 
with fracture ; 4 were for compound fracture; 20 for simple dislocation; 10 for 
disease (caries); 1 was for necrosis; of 10 the causes are not stated. 

“Of the 64 excisions performed for compound dislocation, 50 recovered with 
good and useful limbs; 1 underwent secondary amputation of the leg, and re- 
covered; 11 died, of whom 1 had undergone secondary amputation; of 2 the 
results are not given. 

“Of the 4 operated upon for compound fracture, 3 recovered with good and 
useful limbs ; 1 died. 

“Of the 20 operated upon for simple dislocation, in 4, of whom 1 died, the 
bone was allowed to remain for a month; in 1 the bone remained for nineteen 
weeks; in 7, of whom 2 died, the bone was removed immediately ; in 2 the bone 
was removed for secondary caries, but at what period it is not stated. In the 
remaining 6 the period of removal is not given. 

“Of these 20,14 recovered with good and useful limbs; 3 died; in 3 the 
results are doubtful. 

“Of the 10 cases performed for disease (caries), 6 recovered with good and 
useful limbs; 1 submitted to secondary amputation two years afterwards, and 
recovered; 1 died; in 2 the results are doubtful. 

“The patient operated on for necrosis did well. 

“Of the 10 cases the causes of which are unknown, 2 recovered with good 
and useful limbs; i died; in 7 the results are not known. 

“So that of the 109 cases, 76 recovered with good and useful limbs; 2 sub- 
mitted to secondary amputation, 1 recovered; 16 died, including 1 in which 
secondary amputation had been performed; in 14 the results are not known.”— 
Lancet, Sept. 29, 1866. 


29. Ovarvotomy twice successfully performed in the same Patient.—Mr. T. 
Spencer We ts reported a case of this to the Royal Medical and Chirurgical 
Society, November 13, 1866. He alluded to three cases in which ovariotomy 
had been performed twice on the same patient. The first was by Dr. Atlee, of 
Philadelphia, sixteen years after the previous operation by Dr. Clay, of Man- 
chester. The second was by the author, nine months after an operation by 
another surgeon. The third was by Dr. F. Bird, fourteen years after one of his 
own operations. The first case was successful. The second and third were not. 
The case now related is believed to be the first in which ovariotomy has been 
performed successfully twice on one patient by the same surgeon. In this case 
the author removed the left ovary of an unmarried woman, twenty-four years of 
age, in February, 1865. The tumour weighed twenty-nine pounds. The right 
ovary was then healthy. The patient recovered, and remained well more than 
ayear. But, in about fifteen months, disease began in the right ovary, and ad- 
vanced so rapidly that ovariotomy was performed for the second time eighteen 
months and a half after the first operation, and a tumour, weighing eighteen 
pounds, was removed with complete success. A full account of both operations 
was given, with a description of the tumours removed ; and some remarks were 
added upon the comparative frequency of disease in one or both ovaries, and 
upon the appearance of disease in one ovary after the other had been removed. 

he author showed that the right and left ovaries are found diseased with equal 
frequency ; and that in from one-third to a half of the cases where the disease 
has gone on to its termination in death, both ovaries are diseased. But he 
asserted that both ovaries are affected in much smaller proportion in the earlier 
stages of the disease. In the first one hundred and fifty cases in which he per- 
formed ovariotomy he only removed both ovaries in seven, and in only three 
others was disease in an early stage suspected in the ovary not removed. In 
three the ovary not removed, but examined and found healthy, had become 
diseased afterwards. In two of these cases the disease was malignant. The 
rule appears to be established that after a successful ovariotomy the patient is 
restored to good health ; and, although there are occasional exceptions to this 
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tule, it is satisfactory to know that if the remaining ovary should become dis- 
eased, the first operation need not add much to the difficulty of the second ; and 
that of four cases in which a second ovariotomy has been performed, two have 
proved successful. Med. Times and Gr'az., Nov. 24, 1866. 


30. Reduction of the Subcoracotd Dislocation of Humerus.—Dr. ALEXANDER 
Gorpon states (Brit. and For. Med.-Chir. Rev., Oct. 1866) that he has suc- 
cessfully employed, in nine consecutive cases, the following mode of reducing 
this dislocation :— 

“Tf the right shoulder be dislocated, I place the patient on his back, with the 
shoulders raised, in bed, or on a mattress laid on the floor, or on a sofa. Stand- 
ing on the same side and raising the elbow, I grasp the lower end of the right 
humerus; the thumb on the inner, with the fore and other fingers on the outer 
side, the forearm lying flexed at an acute angle, resting on the web between the 
thumb and fingers. I raise the arm upwards and forwards, so as to place it at 
right angles with the surface upon which the patient is lying. Besides, to have 
complete muscular quiescence, I tell the patient to permit the extremity to rest 
upon and be supported entirely by my left hand. With the right hand I feel 
for the head of the dislocated humerus, and press it downwards and outwards, 
either through the anterior wall of the axilla or in the axilla, moving at the same 
time, with the left hand, the lower end of the humerus upwards and backwards, 
with rotation chiefly inwards. 

“Whilst thus engaged, I have felt on several occasions a snap or jerk, so 
marked as to lead me to suppose, for the moment, that the dislocation was re- 
duced. This snap or jerk is due to the head of the humerus having changed its 
position; for when we depress it we free it from the coracoid process, and the 
supra- and infra-spinati muscles, being on the stretch, jerk it outwards to the 
anterior border of the glenoid fossa. When in this position, with the fingers in 
the axilla, I can feel almost the whole of the upper articular surface of the hu- 
merus, which I press outwards and forwards; or, in other words, I lift the head 
of the humerus over the inner margin of the glenoid cavity, assisting with the 
left by rotation and very slight extension, if necessary, when the head enters the 
glenoid fossa with a distinct snap.” 

Dr. Gordon is convinced that this mode of reduction is equally applicable to 
other forms of dislocation of the humerus. 


31. Paraffin for the Construction of a Stef? Bandage in Fractwres.—Mr. 
Lawson Tart some time since proposed the use of paraffin in the construction 
of a stiff bandage for the treatment of fractures. Further experience has con- 
firmed his judgment as to the utility of that substance. 

“For the application of this substance as a stiff bandage,” he says, “it 
must be used in its pure state. It may be used as other substances are for this 
purpose, either with the bandage alone or to fix the bandage over wooden or 
pasteboard splints. In simple fractures I prefer to use it with the bandage 
alone, without any other splint. For this purpose I first enroll the limb with a 
soft cotton bandage, and over this I apply a series of strips of coarse flannel 
bandage, dipped in the melted paraffin. The paraffin may be melted in an 
ordinary little tin saucepan. After the flannel has been applied as far as is 
wished, it is to be allowed to set, and is then to be coated over with paraffin by 
means of a bristle brush. This is best accomplished by stirring the melted sub- 
stance with the brush until it cools sufficiently to be slightly viscid; by this 
means a thicker and more uniform coat is obtained. When properly put on, 
the bandage has a peculiarly neat and clean appearance. Its advantages are 
that it is much lighter than any of the other substances used for the same pur- 

ose, that it is cleaner and cheaper, and that a supply of paraffin is almost ever- 
asting ; for after a bandage has served its purpose, it only requires to be boiled, 
and all the paraffin is got back. It takes up no fluid, and for this reason Dr. 
Heron Watson used it in preference to anything else in a case of fracture of 
the thigh in a child, where the greatest difficulty was encountered in keeping 
the little creaturedry. In this case the success was perfect. The same gentle- 
man has used it in a simple fracture of the leg successfully, and uses it together 
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with a straight outside splint as a stiff apparatus after operations for clubfoot. 
The property of not absorbing fluids renders it particularly useful in cases of 
compound fracture or any such condition where dove is much discharge. 

The only objection that I could imagine to its use was that it might be 
softened by summer heat; but this, I am now satisfied, does not occur. Ina 
case of fracture of the humerus in which I applied it recently, the patient 
mentioned that it was a great relief to have it instead of the wooden splints in 
which his arm had been inclosed for some days after the injury. 

Paraffin may be easily procured from any chandler, as it is now extensively 
used in its pure state as paraffin candles. By dissolving about a hundred grains 
of paraffin in an ounce of chloroform, and dropping a little of this on the skin 
to the extent required, a moderate amount of counter-irritation may be ob- 
tained. The mixture is simply allowed to dry on the surface, when the scaly 

araffin may either be brushed off or allowed to remain as a protection to the 
irritated surface.”—Med. Times and G'az., Nov. 3, 1866. 


32. Chlorate of Potash in Phagedena. By Dr. E. Trr10t.—Chlorate of 
potash has been employed for some years as an external application in ulcers, 
cancerous affections, and scorbutic gingivitis. It has been successfully used in 
the troublesome ulcerations following some blisters. It is daily used in the 
H6pital des Enfans, in Paris, in the dressings of wounds covered with diphtheria. 
The chlorate may be used externally, either in solution, or as an ointment; in 
solution, in the proportion of ten to twelve grammes (a gramme is about fifteen 
grains) to six hundred grammes of water; as an ointment, two grammes to 
thirty of lard; and it may be mixed with glycerine. The mode of application 
differs according to the disease, and it may be by injection, lotion, or friction, 
once or twice a day. Dr. Tillot says that the chlorate has hitherto been very 
little employed in phagedena, and as he has found it to produce a remarkable 
effect in this disease he thinks it interesting to communicate his experience of 
itseffects. He relates six cases of phagedenic syphilitic disease, in most of which 
the chlorate was successfully employed; and he remarks that all the patients 
were free from constitutional cachexia, and were for the most part vigorous per- 
sons. In all of them the chancres were multiple, and belonged to the variety 
of soft chancre. The effects of the treatment were all manifested at the begin- 
ning of the medication; and although the contact of the chlorate was painful to 
bear, it was never so great as to compel its discontinuance. Its first effect, Dr. 
Tillot states, is to relieve the pains, when there are any; to diminish the inten- 
sity of the suppuration, and to modify its nature by changing the appearance of 
the morbid surface ; but where it excels all other remedies is in its power of 
arresting the disease, in its spreading character. The action of the salt in 
phagedena is not rapid, but it is constant.— British and Foreign Medico-Chirur- 
gical Review, Oct. 1866, from Bulletin Général de Thérapeutique, March 30, 
1866. 


33. Use of the Endoscope.—The following remarks on this subject by Mr. 
CuristorHer Hearn, of the Westminster Hospital, will be read with interest 
and profit :— 

“J have been working with Cruise’s modification of Désormeaux’s endo- 
scope for some months, and have latterly obtained very satisfactory results with 
it as regards diagnosis at least, for more time is necessary to test the treatment 
by means of the endoscope in all its branches. I have used Désormeaux’s ori- 
ginal instrument, as well as Cruise’s modification of it; and I certainly give the 
preference to the latter, on account of the improved light, and the fact that it 
can be readily moderated as circumstances may require, although I think that 
Cruise’s instrument might be simplified by doing away with the rachet, etc., 
used to bring the lens opposite the flame of the lamp. This appears to me quite 
unnecessary ; for, the lamp being fixed, the lens should be fixed too; and I find 
in my instrument (which I send you), that, having once raised the lens about a 
quarter of an inch, it requires no further adjusting, unless, indeed, as sometimes 
happens, it gets accidentally depressed in using the instrument. 

“T have examined endoscopically a large number of cases of glect, and can 
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confirm Désormeaux’s statement that the majority of them depend upon a gran- 
ular condition of the mucous membrane of the urethra at some point or other, 
and most frequently at the bulb. This granular condition frequently leads to a 
form of stricture of the urethra evidently due to the state of the mucous mem- 
brane; for, after treatment applied to the granulations by the topical applica- 
tion of a strong solution of nitrate of silver (gr. xx ad 3j), the normal calibre of 
the urethra is restored, without the use of any form of bougie whatever. It is 
obvious that the recognition of this form of stricture (which, from what I haveseen, 
imagine to be far from uncommon) will necessitate a more accurate diagnosis and 
more varied treatment than is now generally adopted; and I think it not unlikely 
that those cases of stricture which have been satisfactorily treated from time to 
time, and specially by Mr. Wade, with the bougie ‘armed’ with caustic potash, 
have been instances of ‘granular stricture’. Désormeaux believes, and I think 
with justice, that a simple granular stricture may in course of time develop 
into a bund fide condensation of the submucous tissue, and thus give rise to the 
more commonly recognized form of stricture. 

* The diagnosis of an indurated, even of only very slightly contracted, portion 
of the urethra, by the endoscope, is very easy; and a very little practice will en- 
able one to distinguish the sudden and uneven contraction of the condensed 
tissue upon the end of the tube, as contrasted with the uniform and gradual 
closure of the healthy urethra upon it, which so closely resembles the familiar 
closure of the vaginal or rectal mucous membrane upon the speculum. When 
the stricture is too tight to admit of the passage of the tube which is being 
employed, the face of the stricture is at once brought into view, and is very 
characteristic; the canal being sometimes narrowed to a minute central aper- 
ture, at others being more or less slit-like, and this slit having varying degrees 
of obliquity, as figured by both Désormeaux and Cruise in their illustrations. 

“T have not had the opportunity as yet of ascertaining the exact site of the 
aperture ina case of impassable stricture ; but I am quite confident that it would 
be possible to do so, as in the case related by Désormeaux, where he succeeded 
in passing a catgut bougie through a stricture which had failed the practised 
hand of Civiale. I have had the opportunity of examining one case of stricture 
after the use of Mr. Holt’s dilator, and can confirm Dr. Cruise’s account of the 
appearance presented. The case was one which admitted a No. 5 catheter, 
which endoscopically showed the canal converted into an oblique slit. After 
the operation, when No. 10 catheter could be readily passed, this slit was seen 
to be considerably increased, particularly at the upper part; and, on passing a 
tube through the stricture, it was seen that the mucous membrane beyond was 
paler than normal, and that the induration extended beyond the point where the 
stricture was split. 

“With regard to the examination of the bladder, I found Désormeaux’s an- 
gular tube so difficult to introduce, that I had a catheter and tube made upon 
the plan suggested by Dr. Cruise, which allows the bladder to be washed out, 
and the endoscopic tube to be used through the same instrument. With this 
I was able to examine the bladder of a man suffering from paralysis and conse- 
quent chronic cystitis, and was able to see very satisfactorily the congested con- 
dition of the mucous membrane. I last week had the opportunity of examining 
the interior of the female bladder in a patient of Dr. Ray, of Dulwich, and used 
for this purpose Désormeaux’s tube most satisfactorily. This lady had been 
suffering from obstinate hematuria, and I was able to show Dr. Ray the anemic 
condition of the mucous membrane in its greater part, and also a distinct growth 
springing from the left side of the bladder, and no doubt the source of the 
hemorrhage. 

“Tn conclusion, let me say that practice is needed in the use of the endoscope, 
as with every other ‘scope’; and warn those who are short or long sighted to 
use their glasses when looking through the tube of the endoscope, or they may 
fail to focus the tissue at the end of it.”—British Med. Journal, Sept. 15, 
1866. 
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Ophthalmology. 


OPHTHALMOLOGY. 


34. Paralytic Ectropium successfully treated by Operation.—Mr. Haynes 
Watton records (Brit. Med. Journ., Sept. 15, 1866) the following highly in- 
teresting case of this. 

“A gentleman, aged twenty-four, was sent to me by Mr. R. Reid, in J wg | 
of this year, on account of a distressing and increased ectropium of the left 
lower eyelid from facial paralysis on that side, which occurred in childhood. It 
is unnecessary to speak of the condition of the face. The ectropium produced 
much deformity, as the margin of the eyelid was very much depressed, and the 
conjunctiva was thickened and projecting, and very vascular. But a more an- 
noying result was the constant flow of tears and mucous secretion over the 
cheek, roughness of the skin, and some excoriation. 

“ After a short examination I was convinced that I could render essential bene- 
fit, and my patient readily assented to my proposal of treatment. 

“Chloroform having been given, I removed a strip of the diseased conjunctiva 
along the entire length of the eversion; and I may mention that I effected this 
by making two incisions with a scalpel, in the form of an ellipse, and dissecting 
away the isolated bit. It is by the contraction that ensues from this loss of 
substance that the eyelid is braced up, and in ordinary cases of ectropium I 
generally excise as much of the conjunctiva as is permanently exposed, and 
that effects the desired end. But here the lengthening of the tarsus, and the 
total loss of muscular support to it, required something more to be done; and 
also, the undue raising of the upper eyelid was another obstacle to success. To 
overcome these complications, I shortened both tarsi by removing a portion of 
each at the outer canthus, taking away conjunctiva as well, and brought the 
wound together by stitches. 

“It is not necessary to give a detailed account of the progress. It will answer 
every purpose merely to tell that the repair was rapid, and as effectual as it 
was possible. The eyelids are nicely bound up, and the stare arising from the 

rominence of the eyeball, and the exposure of it is almost overcome; so little 
indeed remains, as not to be noticed by a casual observer. The punctum lacry- 
male in each eyelid having been returned to its proper position, the tears are 
thoroughly conveyed away through the proper channels. Withal, there is no 
trace or mark of the use of the scalpel.” 


35. Cases Illustrating the Occasional Connection between Neuralgia of the 
Dental Nerves and Amaurosis.—Mr. J. Hurcutnson compares certain cases 
of amaurosis with infantile paralysis; he says: ‘ Certain cases of amaurosis 
appear to me’to bear a very close resemblance to infantile paralysis. Without 
any warning whatever, without any other cerebral symptoms, a patient loses 
the sight of one eye; now and then, but only very rarely, of both. In some 
cases there is a certain amount of improvement afterwards, but often the amau- 
rosis is total and permanent. In some instances the optic disk becomes white 
and atrophic, but in others it retains an almost normal vascular supply. Most 
of the subjects of those cases which have come under my notice are women. - 
In some there is evidence of cardiac disease, but in others there is not, and in 
most I have found the arteria centralis of good size; so that the hypothesis of _ 
embolism seems to have but little support. In several of the best-marked cases 
that I have seen, there was the history of neuralgia in the face for long periods 
before the amaurosis, the neuralgia being usually connected with toothache. I 
am quite alive to some of the sources of mistake which attend the attempt to 
prove the occurrence of paralysis from reflex irritation consequent on a peri- 
pheral cause. Chief amongst them we have, of course, the possibility that the 
neuralgia itself may have been due to central disease, and that the extension 
of the latter may have implicated other nerves. i must leave the following 
cases to make their own impression on the mind of the reader. Whilst endea- 
vouring to avoid forming hasty opinions, I may still venture the practical re- 
mark, that I believe we pay far too little attention to the state of the teeth as 
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possibly productive of disturbances of function, or of nutrition in the eyeball, 
or even in the cerebral centres of vision. . . . In the case of adults, it 
is surely the duty of our profession to take every opportunity of spreading in- 
formation as to possible ill-consequences of retaining stumps in the jaw.’— 
Ophthalmic Review, Oct. 1866, from Ophthalmic Hospital Reports. 


MIDWIFERY. 


36. Age of Nubility.—The Edinburgh Medical Journal for Sept. 1866, con- 
tains a highly interesting paper, by Dr. J. Marnews Duncan, the object of 
which is to point out the ages within which women generally should enter the 
married state, if they are to be guided by physiological laws. Dr. D. does not 
consider puberty to be always contemporaneous with the age of nubility; the 
latter, he considers, to depend upon the age at which the pelvis reaches its full 
structural development in shape and form. He shows satisfactorily, that the 
mortality of first labours, and the fecundity of the female are to a great extent 
influenced by the age at which marriage takes place, and in conclusion, he 
expresses the conviction that “the age of about from 20 to 25 is the nubile age 
of woman.” “Below 20 years of age,” he says, “ woman is immature, she runs 
considerable risk of proving sterile, and if she does bear a child she runs a 
comparatively high risk of dying in child-bed; besides, her early marriage brings 
many other disadvantages. The woman above 25 years of age is mature, but 
to counterbalance this, she encounters some greater risks than the very young 
wife’s, though of a similar nature. 


37. Morbid Conditions and Injuries of the Spleen in the Pregnant and 
Parturient States.—Sir. J. Y. Srupson, at a meeting of the Obstetrical Society 
of Edinburgh (June 27, 1866), referred to three cases of fatal rupture of the 
spleen which had occurred respectively in the pregnant, parturient, and puer- 
peral states. He pointed out the circumstance that, during pregnancy, there is 
often, if not generally, an increase of the white particles of the blood—or, in 
other words, a kind of normal or physiological leucocythemia. As in states of 
morbid leucocythemia, the spleen was often enlarged; so was it also occasionally 
in pregnancy. Perhaps it would be found in practice much more common than 
the silence of authors on the subject might lead medical men to suppose. It 
sometimes recurred in successive pregnancies. In one patient of his, the spleen 
became enlarged to a very marked degree in a series of successive pregnancies, 
and this splenic enlargement disappeared always after delivery. Her youngest 
child is now about ten years old, and during that time there has been no recur- 
rence of the splenic hypertrophy in the mother. A certain amount of softening 
very frequently accompanies the hypertrophy of the spleen, and predisposes to 
the laceration of the organ under strong exertion and muscular effort, blows, 
etc. The first case of rupture of the spleen in a child-bearing mother which he 


- saw was a patient of Dr. Husband’s. She began to show symptoms of fatal 


sinking shortly after premature labor set in, about the sixth or seventh month. 
On opening the body after death, the enlarged spleen was found lacerated, with 
effusion of blood into the peritoneal cavity. Shortly afterwards, a patient of 
Dr. Wilson’s, who had been delivered a week or two before, after making some 
unusual muscular exertion, complained of abdominal pain and sinking, and died. 
Rupture of the spleen and effusion of blood were found on dissection. The late 
Dr. Cunningham of Currie delivered a patient in Edinburgh, using the forceps. 
He left very shortly afterwards, to catch the railway train. The patient sunk 
and died within an hour or two. An inspection of the body was ordered by the 
law authorities when rupture of the spleen, and consequent effusion of blood 
were found to be the immediate cause of death. 

Dr. Burn stated that Sir James Simpson had seen a patient of his lately where 
the spleen was very much enlarged during pregnancy. The patient died soon 
after her confinement. 
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Mr. Furley mentioned one case of a similar kind, where the patient died one 
hour after delivery. 

Dr. Charles, of Calcutta, said he had seen many cases of different kinds where 
the spleen during pregnancy became enlarged and indurated. In one case, the 
spleen of a male patient was ruptured from throwing himself suddenly back in 
defending a blow. At the post-mortem examination the spleen was found rup- 
tured, and of a red-currant jelly consistence. Such cases were common even 
from false steps, or in going down stairs. He thought such accidents were more 
common in India than here. 

Dr. Wilson mentioned a case of ruptured spleen occurring shortly after 
delivery, which he had reported to the Medico-Chirurgical Society a number 
¢ years ago; and which he believes was reported in the Monthly Journal at 
the time. 

Dr. Ritchie, of Derby, said he had seen cases of rupture of the spleen asso- 
ciated with bronchocele. 

Dr. Keiller said that he generally found, in cases of splenic disease, that 
bleeding was difficult to stop, and he never advised leeching in such cases. 

Dr. Sidey mentioned one case of enlarged spleen during pregnancy, where 
rupture followed an act of overstretching, and the patient died.— Edinburgh 
Med. Journ., Sept. 1866. 


38. New Mode of treating Epithelial Cancer of the Cervix Uteri and its 
Cavity.—Dr. Rovrn, in a paper read before the Obstetrical Society of London, 
(Oct. 3, 1866), after referring to the able papers of Mr. Moore on Cancer, said 
that the use of bromine as a local agent was first suggested to him by his col- 
league, Dr. Wynn Williams. Dr. Routh then related two cases admitted under 
his care at the Samaritan Hospital. In the first, the patient was thin, pale, and 
haggard, losing blood continually. There was a mass of fungoid epithelial 
growths, taking their origin from the os uteri, and about the size of an egg. 
The actual cautery was used to check the bleeding, and after the slough had 
come away a solution of bromine—five minims, to fifty of spirits of wine—was 
used. A piece of lint, the anterior surface of which was well saturated with 
the solution, was applied to the uterine diseased surface, and kept 2n situ by 
pledgets of lint. After forty-eight hours it was removed, and the part dressed 
at night with a poultice of lint dipped in warm water, and during the day warm 
douches were applied. In about a week a slough came away, and left a large 
healthy granulating surface. Tannin with glycerine was applied, and used 
daily. The patient also took internally the iodide of arsenic with extract of 
conium. After a period of ten weeks she was fat, hearty, and well-coloured ; 
but as she occasionally lost a drop of blood, Dr. Routh carefully examined the 
internal surface of the uterus, and found about a quarter of its lining membrane 
affected with epithelioma. She left the hospital for some weeks, and on bein 
readmitted a piece of wood about the size of the uterine cavity was prepared, 
and covered with cotton; the upper part was dipped in a saturated solution of 
carbonate of soda, the lower in the bromine solution, and it was passed up and 
left within the uterus. Two or three further yg eee of bromine with 
glycerine were necessary, and the patient left the hospital with a movable 
healthy uterus. 

In the second case there was alarge carcinomatous mass, about the size of an 
orange, attached to the os, which appeared to be large cauliflower excrescences, 
breaking down readily and bleeding at the slightest touch. On January 20 the 
mass was removed by the wire écraseur, and a few days afterwards the spirituous 
solution of bromine was applied. She took internally the iodide of arsenic and 
conium, and was treated in the same manner as the first case. She left the 
hospital on April 2, with a movable uterus covered with healthy mucous mem- 
brane, and looking herself fat and hearty. 

The author remarked that he was quite aware that two cases afford an in- 
sufficient criterion as to the value of any remedy, and that time had not been 
allowed to prove that the cures were lasting. Notwithstanding these objec- 
tions, he thought, at the same time, there was some considerations which made 
an early publication of these cases desirable. The author concluded by drawing 
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attention to the care necessary in mixing the bromine with the spirits, which 
should be done very gradually, to avoid an explosion. He hoped others would 
try the agent he now brought forward, and give the results of their experience. 
He believed it to be a potent and useful remedy, and likely to prove of service, 
if not in the cure absolutely, at least in the arrest of the progress of cancer.— 
Med. Times and Gaz., Nov. 3, 1866. 


39. Clitoridectomy.—The following testimony of Dr. Coartes West against 
the utility or propriety of this operation will be read with interest :— 

“Ist, Having for the past twenty-five years seen more of the diseases of 
children and young persons of both sexes than most members of my profession, 
and as much as most of the diseases of women at all ages, I believe that mastur- 
bation is much rarer in girls and women than in our own sex. 

“2d. I believe the injurious physzcal effects of habitual masturbation to be 
the same as those of excessive sexual indulgence, and no other. The special 
ph ysical harm done by masturbation I believe to be due to the fact that it can 

e indulged in at a much earlier age than sexual intercourse, and can be prac- 
tised with much greater frequency. 

“3d. But, nevertheless, I have not in the whole of my practice seen convul- 
sions, epilepsy, or idiocy znduced by masturbation in any child of either sex; 
a statement, I scarcely need add, widely differert from the denial that epileptics 
or idiots may, and not seldom do, masturbate. Neither have I seen any instance 
in which hysteria, epilepsy, or insanity in women after puberty was due to 
masturbation as its efficient cause. 

“Ath. I know, and I can appeal with confidence to the knowledge of many 
members of the medical profession, that of the alleged cures of hysteria, epilepsy, 
insanity, and other nervous diseases of women by excision of the clitoris, a very 
large number were not permanent. I further know that in several instances, 
one of which, seen by me in consultation with Mr. Paget, is related at p. 663 of 
my lectures, very mischievous results have followed it. 

“5th. Although the moral questions involved in the practice of masturbation 
are not strictly within the province of medicine, yet, as the quotation from my 
lectures, taken apart from the context, may appear to imply that I believe the 
mind could be restored to its purity by any means which our art might furnish, 
I must add that I hold no such opinion. 

“We too often see the man in whom desire has outlived the power of perform- 
ance for the dream to be possible that there is any necessary connection between 
infirmity of body and purity of mind; and most of your readers do not need to 
be reminded that the judgment of the Church as well as the sympathy of all are 
with the struggle and self-conquest of St. Jerome rather than with the voluntary 
mutilation of Origen. 

“6th. Whilst I believe the removal of the clitoris in cases of hysteria, epi- 
lepsy, insanity, and other nervous diseases of women to be a proceeding theo- 
retically based on erroneous physiology, and practically followed by no such 
results as to warrant its frequent performance, I regard it as completely un- 
justifiable when done for the alleged relief of dysuria or of painful defecation, for 
the cure of amenorrhcea, or for the mitigation of the symptoms of uterine mis- 
placement or disease. 

“7th. I consider that public attempts to excite the attention of non-medical 
persons, and especially of women, to the subject of self-abuse in the female sex 
are likely to injure society, and to bring discredit on the medical profession. I 
think that such attempts are the more objectionable when associated with a 
reference to some peculiar mode of treatment and alleged cure practised by one 
individual. 

“8th. I believe that few members of the medical profession will dissent from 
the opinion that the removal of the clitoris without the cognizance of the patient 
and her friends, without full explanation of the nature of the proceeding, and 
without the concurrence of some other practitioner selected by the patient or 
her friends, is in the highest degree improper, and calls for the strongest repro 

‘ bation.”—Lancet, Nov. 17, 1866. 
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AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Case of Fracture of the Thyroid Cartilage and the Lower Jaw. By 
S. Wags, M. D., Surgeon U.S. Navy. 

J. W.S., age 30, born in Massachusetts, admitted May 2d, with a severe 
compound fracture of the inferior maxilla, implicating its anterior third, 
the fragment of shell producing it passing through the floor of the mouth, 
making an ugly lacerated wound, and coursing over the neck obliquely to 
the middle of the right clavicle, causing its fracture (compound). There 
was profuse hemorrhage from the mouth, which was checked by per- 
sulphate of iron; the patient can only speak in a whisper. Applied 
water dressing, and a light retentive bandage composed of a few turns of 
a roller to hold the fragments of bone together. 

May 4. Removed three large fragments which, it was evident, would 
not consolidate from being almost entirely separated from the maxilla. 
There is emphysema over the clavicular fracture, leading all the medical 
officers to agree with me in the opinion of the probability of a penetrating 
wound of the chest. 

5th. The tongue is considerably retracted towards the throat from the 
destruction of the origin of the muscles which thrust it forwards; still 
whispering voice, attributable to jaw injury; has some fever. Gave neu- 
tral mixture with spts. setheris nit. 

6th. The patient looks badly ; several pieces of shell were removed from 
the face to-day ; he complains of oppression in the chest, near the wound. 
Stimulants given freely. 

Tth. Is worse; required constant watching last night; cannot articulate 
distinctly ; is evidently doomed to die. 3 P.M. Died. 

Autopsy ten hours after death.—Laceration of floor of the mouth and 
comminution of inferior maxilla. Chest.—To the surprise of all, the right 
lung was found perfectly healthy, the fracture of the clavicle not commu- 
nicating at all with the cavity of the chest; search was then made to dis- 
cover the cause of the emphysema surrounding it, and a remarkable fracture 
was found passing through the right wing of the thyroid cartilage begin- 
ning at a quarter of an inch from the pomum Adami upon its upper border 
and extending downwards and backwards to its lower border; there was 
ecchymosis of the mucous membrane of the laryngeal ventricles, and the 
space of an inch below them was red. I should observe here that this 
fracture caused no displacement of the respective parts of the cartilage, 
and was as clean as if done with a knife, or like a fissure extending through 
a glass plate; there was no emphysema over or in the neighbourhood of 
the larynx to lead me to suspect a lesion of this organ. The whispering, 
and afterwards inarticulate voice, could well be accounted for by the jaw 
injury ; the oppression of breathing, pain in the chest, and emphysema 
over the fractured clavicle, naturally indicated the chest as the seat of the 
principal trouble. 
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Case of Fractured Skull with Loss of Brain; Recovery. By J. M. 
Snyper, M. D., Maple Row, Romney, Hampshire Co., West Virgifiia. 

On the 15th of April, a son of Col. Fox, about eight years old, was run 
over by a horse and thrown violently upon a jutting rock, which fractured 
the skull extensively. About two hours after the accident I was called to 
the case, and upon examination found the injury to be at the middle por- 
tion of the temporal arch, between the parietal protuberance and frontal 
suture, implicating a portion of the frontal bone. A portion of the parie- 
tal bone one inch and a half in length and of an elongated triangular form, 
was forced endwise into the middle lobe of the brain, penetrating its invest- 
ing membranes and entering its substance. 

Parts of the parietal, frontal, and temporal bones were fractured into 
five and six pieces, making a comminuted, depressed space of four inches, 
which presented a concave appearance, with a wound in the centre of the 
depression about one inch in length. After removing the hair and enlarg- 
ing the wound to the extent of two inches to facilitate the extraction of a 
portion of the parietal bone completely hidden in the cerebral mass, I ex- 
tracted the piece of bone with forceps, and removed about a tablespoonfal 
of the middle lobe of the brain, which followed the extraction of the bone. 
After this the little fellow aroused up, and made a considerable struggle to 
rise, but was held quiet by assistants. The struggle caused a second pro- 
trusion of the brain, which being detached from the cerebral mass, as I 
supposed, was cut away with the surgeon’s scissors. 

I then proceeded to raise with an elevator the depressed pieces of bone 
to their normal position, which was accomplished with considerable diffi- 
culty, and noi without a good deal of force. It was, however, by persever- 
ance, accomplished satisfactorily, when the wound was dressed with adhe- 
sive plaster, and a light compress, leaving a small space between the strips 
to permit the blood, &c. to escape. 

During the operation the little fellow was perfectly comatose, except for 
a moment immediatly after the removal of the bone. He was now placed 
in a well-ventilated and quiet apartment, closely watched and under the con- 
stant surveillance of a doting mother. Although a very tractable and obe- 
dient child, yet it was necessary for those around him to watch him closely, 
as his position was frequently and abruptly changed from side to side with 
quick and sudden tossings. He frequently placed his hands on the wound- 
ed part, but complained of very little pain. He was very closely watched 
during the night and next day by myself, and on the following night, about 
thirty hours after the operation, reaction took place, which required for the 
protection of the brain three copious bleedings about an hour apart. 

This free abstraction of blood had the desired effect of reduciug arterial 
action and quieting the whole system. 

On the following day I deemed it proper to excite the bowels to action, 
which was done by enemata, and subsequently by giving quarter minim doses 
of ol. croton tiglii mixed with bread crumbs, repeated every two hours un- 
til some effect was manifested. After this an occasional pill of the same 
was given, which by one or two repetitions always acted pleasantly and kept 
the bowels in a soluble condiiiun. No further evidences of excitement 
manifested themselves during the progress of the case. 

The head and wound were washed, cleansed and dressed twice a day for a 
few days, and subsequently but once a day, and recovery was unexpectedly 
rapid, in three weeks he being able to walk in his room, and the little fellow 
is now (October, 10th) in robust health and fine spirits. 
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In this case I feared the occurrence of fungus cerebri, but this unpleasant 
consequence has not taken place, and probably will not, as it is now five 
months since the accident. I feel confident the boy’s intellectual faculties 
have not sustained the slightest degree of injury. 

On the 16th of August, four months after the accident, he had an attack 
of scarlatina simplex which passed off without an unpleasant symptom, and 
without any medical treatment other than a tepid bath and confinement to 
his room. 


Pruritus Pudendi successfully treated by Sulphite of Soda. By SamMuEt 
B. Frizewt, M. D., of Grangerbury, Ohio. 

In September, 1866, I was consulted by a lady suffering from pruritis 
pudendi following menstruation—accompanied with great irritation and 
much pain. . 

Having read of the influence of sulphite of soda on sycosis menti, the 
idea suggested itself to me of trying the same in this case. I accordingly 
prescribed for her the following local application: Sodz sulphis 3j, aque 
3iij, glycerinee 3j, M., which was to be used quite often. In three days no 
trace of the disease was apparent. 


Tenia Solium successfully treated by Turpentine. By Cuares OC. 
Suoyer, M. D., of Leavenworth, Kansas. 

A clergyman, who had been troubled with tenia for four and a half years, 
and had been subjected to various remedies, applied to me. I ordered half 
an ounce of Ol. terebinthine to be taken at 10 A. M., fasting, and a half ounce 
at 1 P. M., an interval of three hours; directing half an ounce of Ol. ricini at 
half past one o’clock; this last was superfluous for in ten minutes after 
taking the second dose of turpentine the worm was expelled entire, in a 
mass, and proved to be fifteen feet long. The remedy caused slight in- 
toxication and strangury which speedily passed off. 


Two Cases of Poisoning by over-doses of the Fluid Extract of Gel- 
seminum. Reported by Rezin P. Davis, of Parkersburg, W. Va. 

On the evening of October 6th, 1866, I was called to visit Mr. C. H. 
B., a young lawyer of our city, who was reported as being very ill. I 
auswered the call immediately, and found him in the following condition :— 

He was lying upon his left side, face somewhat congested, pupils dilated, 
but responding to the different degrees of light; eyelids half closed, with 
apparent inability to move them ; lower jaw drooping, and his tongue, to 
use his own expression, “‘was so thick he could hardly speak;” his skin 
was warm and moist; pulse small and feeble, and his respirations somewhat 
diminished in number. He had neither purging nor vomiting. 

Upon my questioning him as regards his condition, he told me that “he 
and a friend had been enjoying themselves in a social way for some three 
or four days,” and that nothing was the matter with him now “but ex- 
treme nervous prostration.”” He also told me that he had not taken med- 
icine of any kind. Thinking, as he did himself, that he was merely pros- 
trated from excessive dissipation (he being of a very nervous and delicate 
constitution), I ordered him a brandy punch, and went to the drug store 
for some medicine. 

Whilst waiting for the prescription to be filled, his friend Mr. S. came 
staggering into the store, saying, “I am blind; I cannot see. What in 
the world is this I have taken? (at the same time showing a bottle). My 
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friend B. is down town in the same fix.”” I examined the bottle, and found 
it plainly labelled ‘‘ Fluid Ex. Gelseminum.” I asked him how much they 
had taken? He replied, ‘‘B. and I have each taken a tablespoonfal.” I 
immediately sent my student, Mr. White, to see Mr. B. and give him an 
emetic, with other remedies to be given after he had vomited. I then gave 
Mr. S. an emetic which acted freely ; after which I gave him quin. sulph. 
3j in spt. vin. gal. Ziv. In a few minutes Mr. White returned and said 
Mr. B. was dying; and that it was with great difficulty that he got him to 
swallow the emetic, which had not acted. Dr. A. G. Clark accompanying 
me, we hastened to where Mr. B. was, and found him in a dying condition, 
pupils widely dilated, spasmodic breathing, surface cold and congested, 
pulse almost imperceptible, and totally unconscious. Mustard was applied 
to the extremities, his body sponged with hot brandy, and artificial respi- 
ration, but all to no effect. He died at 8.30 P. M., about two hours and 
a half after he had taken the poison. 

I returned to Mr. S. ; found him still inclined to sleep, with deep inspi- 
ration, and a numbness of the whole body. I repeated the quinia and 
brandy, but in only one-half the quantity given before, and kept him walk- 
ing about, with the aid of two of his friends. At ten o’clock he was feeling 
quite comfortable. Considering him out of danger, I sent him to bed, 
when he slept soundly all night, waking in the morning feeling, as he said, 
“quite well, but weak and dizzy.”” He recovered without any further 
difficulty. 

The fluid extract taken by the above parties was prepared by Tilden & 
Co., New Lebanon, N. Y. There being no antidote to poisonous doses 
of gelseminum given in the U. 8S. D., I was at a loss to know how to act 
and what to do. But acting upon general principles, I first vomited Mr. 
S. freely, and then gave him the large doses of quinia spoken of above. 
My reasons for giving the quinia were these : gelseminum being a powerful 
nervous sedative, when taken in large quantities, acting upon the brain and 
nervous system generally, and quinia being a cerebral stimulant, I thought 
that large doses of quinia might rouse the nervous centres to action; 
through this to restore tone and vigour to the heart, and equalize the circu- 
lation. I am satisfied that the quinia had a good effect, for Mr. S. had 
taken the gelseminum nearly ten hours before he took the emetic, giving 
the system time to come thoroughly under its influence. I am satisfied 
that had Mr. 8. waited, and sent for a physician, that he would have shared 
the same fate as his friend and companion ; that the time lost in so doing 
would have placed him beyond the reach of medical assistance. 


Poisoning from Oleum Tiglii. By C. Saoyer, M. D., Leav- 
enworth, Kansas. 

Some time ago I ordered ol. tiglii Jiij, ol. olivee 4j, as a counter-irritant. 
This mixture was accidentally spilt over some pigeons and chickens cleaned 
and ready to be put on the fire. After being thoroughly washed in several 
waters they were thought fit to eat, and were prepared accordingly. Five 
persons in all partook of the meal, aged respectively, mother, 54 years and 
feeble, young lady of 15, girl 9, and two young sons of 17 and 19. I was 
sent for and learned the above ; in addition, I found there was great anxiety 
and burning in the mouth and throat; this was about an hour after the 
meal. I informed them that violent purgation would probably be the only 
ill consequence, and that the mother would suffer most. Left a prescrip- 
tion for tr. opii deodorata, of which the youngest was to take 3 drops and 
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the others 10 drops every hour or two, according to the severity of the purg- 
ing; all were to drink milk and keep quiet. The purging occurred and 
was relieved by the remedies. The next day early, after an interval of 18 
hours from the accident, the mother was again attacked with purging, and 
while at her work felt a burning in the throat and mouth, and there were 
some pustules to be seen in the latter; she became faint, and commenced 
to vomit; there were muscular tremors and great general prostration. 
I found a very feeble pulse, slight tenderness of the abdomen, but none 
of the epigastrium; tongue white, showing impress of the teeth; feet 
cold, skin moist, mind clear. The vomiting continued an hour; the 
ejected matter was light and glairy, not tinged with bile, and contained no 
food. During vomiting, and for two hours after, there was a constant 
tendency to faint, and a deathly, indescribable feeling of prostration. Treat- 
ment consisted of flannels wrung out of hot water to the abdomen ; large 
sinapism to the epigastrium; warmth to the feet; 10 drops of tr. opii deo- 
dorata every half hour in whiskey and water, and a liberal use of the fan. 
In four hours the patient was as well as ever, but very weak. Ordered 
as nourishment milk toast and farinaceous articles prepared with milk. 
At this writing, 55 hours since the accident, and about 30 hours since 
the last treatment, the patient is up and about. 


Deficiency of the Integuments of the Abdomen and Spina Bifida in 
the same Child. By D. N. Rankin, M. D., of Alleghany City, Pa. 

Mrs. 8., after an easy labour, was delivered on the 29th of September, 
1866, of a good-sized and living male child, deformed in a very remark- 
able manner. The integuments, as the skin, muscles, and fascia, were 
entirely wanting in the front part of the abdomen, extending from two to 
three inches above the umbilicus, down as low as the usual outlet of the 
alimentary canal. The contents of the abdomen projected so much as to 
produce the appearance of a large umbilical hernia, covered in its upper 
part, by the peritoneum only, which membrane extended down as low as a 
line drawn across the body, on a level with the anterior superior spinous 
processes of the ilium. 

The umbilicus was in its natural position, and had attached to it a very 
short umbilical cord. 

The lower part of the projecting mass was entirely denuded of perito- 
neum, as well as of all other integuments. The testicles stood out stiffly 
on each side of the penis; these, as well as all the other parts in the 
neighbourhood, being entirely bare of integument, had the appearance of 
a confused mass of raw flesh. 

Besides the hideous aspect exhibited by the front part of the body, the back 
also came in for its share of abnormal conformation ; for opposite the lower 
lumbar vertebra there existed a large tumour of the nature of hydro-rachitis 
or spina bifida. 

As far as could be discovered this child breathed quite naturally, and 
showed indications of living for some little time at least; but judging 
from the great deficiency in its organization, it could scarcely be expected 
that its life could be prolonged to any very great extent. 

During the first seven or eight days of the child’s life, the mother not 
having any milk, it was fed with a spoon on cow’s milk and water, which 
it took as freely as most newly-born children do. During this early stage 
of its life the evacuations from its bowels and bladder were normal. It 
lived twelve days, but during the few latter days of its existence it 
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took no nourishment, and exhibited symptoms of intense suffering, no doubt 
from the effect of inflammation in the exposed parts. An oozing of blood 
from the raw surface continued during the whole period of its short exist- 
ence. 

A post-mortem examination of this singular freak of nature would have 
been very desirable, but from unavoidable circumstances this was rendered 
impracticable. 


Case of Rupture of the Uterus. Reported by B. H. Caruin, M. D., 
of Meriden, Conn. 

Mrs. Ann C., aged 40, was taken in labour with her seventh child, about 
10 o’clock A. M., July 7, 1856. I was called about 1 P. M., and found 
her sitting up, in good spirits, with regular pains every four or five minutes. 
I anticipated no danger, having attended her in her six previous labours, 
which were perfectly natural and regular, though she always suffered more 
from strong pains than the majority of women. I soon made an examina- 
tion, and found the first stage of labour completed—the head presenting 
in the first position. The labour progressed favourably, though not rapidly, 
till the head had passed the superior strait, when a very severe propulsive 
pain came on, which continued till the child was born, and even then there 
was no abatement of her suffering. I supposed, at the time, that the 
distress after delivery was from the shock to the system occasioned by such 
a violent pain and rapid delivery. According to my custom, in all cases 
of delivery, as soon as the child was put into the hands of the nurse, I 
placed my hand upon the abdomen, and found the uterus firmly contracted. 
I directed an attendant to give the patient some camphor and water, while 
I took hold of the cord. In a few minutes the placenta was thrown off 
by the pains. As my patient obtained no relief from her suffering, I 
administered a full dose of morphia, followed by stimulants, but as there 
was no improvement, and she was sinking very rapidly, I examined first 
with the finger, then introduced my hand, which passed through a rupture - 
of the uterus among the intestines. Her situation seemed now hopeless, 
but as it was a very unusual case I requested her husband to call in my 
neighbour, Dr. E. W. Hatch, who made an examination. The patient 
never rallied, but died about thirty or forty minutes after delivery, aud 
about four hours after I first saw her. 

This is the only case of rupture of the uterus that has occurred in my 
own practice of over forty-one years. In the few cases I had heard of in 
our State the patients had died undelivered, or after the use of artificial 
means, and I was not aware at the time that any patient was ever delivered 
by the pains when a rupture occurred. After this I examined the cases 
reported by James D. Trask, M.D., in the fifteenth and thirty-second 
volumes of this Journal. Dr. Trask writes (vol. fifteen, p. 403): “Of 31 
delivered by natural efforts, 20 died and 11 survived, and these include in 
both instances cases of rupture of the os in which the peritoneum was not 
involved.” In the cases reported in the thirty-second volume I have 
counted 9 cases of natural delivery, making 40 cases in 418 reported. 

My patient gave no sudden outcry, nor complained of any tearing sensa- 
tion. The rupture was in the posterior part of the uterus near its connec- 
tion with the vagina. I regret that we neglected to make a post-mortem 
examination. The patient was of a strumous habit; had a scrofulous 
tumour on the neck, but during her last pregnancy she had been unusually 
well. The child was born alive, but it was feeble, and died in forty-one hours. 
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Strictures of the Urethra.—Our venerable and highly esteemed corres- 
pondent, Dr. Jno. P. Merraver, of Prince Edward Court House, Virginia, 
writes to us: ‘‘I have been treating strictures of the urethra for over thirty 
years, and I have cured every case, now over 400. I incise and dilate, and 
my modes of operating are intra-urethral and by the Rapho-perineal sec- 
tion. This last mode I first practised in 1836, during which year I treated 
two cases upon this plan, and how long before Prof. Syme operated I leave 
you to judge. I have living witnesses to prove my operations in 1836.” 


DOMESTIC SUMMARY. 


Sickness and Mortality in the U. S. Navy during the year 1865.—We have 
been favoured with a number of highly interesting statistical tables which form 
ea of the forthcoming Annual Report of Dr. P. J. Horwitz, Chief of the 

ureau of Medicine and Surgery of the U. S. Navy. We regret that the 
limited space at our disposal now, allows us to give only the general summary. 

The following table contains a summary of the general results :— 


of deaths to whole 
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Remaining sick Dec. 31, 1864. 
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32,641 |2,671 |50,292 51,180 930 52,963 |853 {1.62 


“ Casualties in the navy during the rebellion.—The total number of persons 
injured from gunshot wounds, or from the explosion of gunpowder, in the navy, 
from April 12, 1861, to June 30, 1805, received in engagements with the enemy, 
is, as far as the bureau can ascertain, 3,266; of these 440 persons received two 
or more wounds at the same time. 

“ From casualties incident to the service, not connected with battle, during 
the same period, there were 2,070 cases, of whom 148 sustained more than one 
injury at the same time: the aggregate number of lesions being 2,286. 

“The tabular statements appended to this report show the number of each 
class of wound or injury, amputations, excisions, &c., together with the results. 

“ Insane of the navy.—On the 30th of September, 1865, 4 officers, 5 seamen, 
1 marine, 1 landsman, and 1 pensioner—12 in all—remained under treatment 
in the Government Hospital for the Insane near this city. 
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“ During the year ending September 30, 1866, there were admitted 
3 officers, 1 seaman, 3 landsmen, 1 coal-heaver, and 3 bene- 
ficiaries—total 11; the whole number under treatment during 

The discharges in the course of the year were, by recovery, 1 
seaman, 1 coal-heaver, and 1 pensioner—total ° 

By death, 1 officer ° ‘ 


Leaving in the institution, on the 30th of September, 1866, 6 offi- _ 
cers, 5 seamen, 1 marine, 3 landsmen, and 3 beneficiaries—total 18,” 


There are some highly interesting tables showing the number and results of 
gunshot fractures and injuries of bones and great cavities; number of amputa- 
tions and excisions, with results; cases of paralysis from gunshot and other 
injuries ; cases of ligation of arteries from gunshot and other injuries; cases of 
traumatic aneurism from gunshot and other injuries, &c. &c. &c. 

“ At the close of the year 1864 there remained under treatment 2,671 cases; 
during the year 1865 there occurred 50,292 cases of disease, injury, &c., making 
a total of 52,963 cases treated during the year, of which number 930 died, 
51,180 were returned to duty or discharged the service, leaving 853 cases under 
treatment at the end of the year 1865. 

“The average strength of the navy (officers, seamen, marines, engineer ser- 
vice, and coast survey included), for the year 1865, as nearly as can be ascer- 
tained, was about 32,641. 

“The proportion of cases admitted to the whole number of persons in the 
service was about 1.62, or each person was on the sick-list 1,52, times during 
the year. The proportion of deaths to the whole number in the service was 
.023, and the percentage of deaths to the whole number of cases is .017, or less 
than two per cent. 

“The total number of deaths from all causes reported at the Navy Depart- 
ment from October 1, 1865, to September 30, 1866, is 394.” 

This small mortality, less than 2 per cent., is highly creditable to the medical 
staff of the navy, and demonstrates the skill and care bestowed on the sick 
and wounded. No other naval service in the world embraces a larger propor- 
tion of highly educated, skilful, and conscientious surgeons than our own, and 
all that is now wanted is a proper recognition of their important services, by 
bestowing on them adequate rank and emoluments to stimulate them to higher 
cultivation, and to secure to the service the most intelligent minds in the 
profession. 


Use of the Thermometer in Diagnosis and Prognosis.—The No. of the New 
York Medical Journal for November last contains some interesting remarks b 
Prof. Austin Fiint on the thermometric phenomena of disease, a subject which 
has latterly engaged the attention of clinical observers in Germany and Great 
Britain. ‘The following propositions contain the substance of his remarks :— 

“1, The thermometer is indispensable for obtaining accurate information of 
the temperature of the body, the perceptions of patients and the sense of heat 
or coldness communicated to the hand of the physician being alike fallacious. 

“2. In the essential fevers and all acute affections, the heat of the body is 
more or less above the maximum of health; and the increase of heat, as a rule, 
persists during the career of the disease. Fevers and acute affections may, 
therefore, be excluded by the fact of the heat of the body remaining within the 
limits of health; and the existence of an essential fever or an acute affection of 
some kind may be predicated on a persistent increase of heat. 

“3. A fever is purely malarial, that is, it is not a continued fever, nor is it 
associated with a continued fever, if, between the exacerbations, the temperature 
fall nearly or quite to the range of health. 

“4. The diagnosis of neuropathic affections which simulate inflammations 
may be based on the fact of the temperature not being raised. 

“5. Coma from uremia may be discriminated from the coma occurring in 
fevers or dependent on meningitis, by finding the temperature not raised; and 
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in cases of uremia, coma, and convulsions, intercurrent inflammatory affections 
may be excluded if the temperature remain normal. 

“6. In tuberculous affections, when tuberculization is going on, there is more 
or less increase of heat. In cases of suspected tuberculosis, a normal tempera- 
ture shows either that tuberculosis does not exist, or, if existing, that it is not 
progressive. 

“7, In cases in which the history and symptoms excite fears of the existence 
of meningitis, the existence of this disease is not probable if the temperature be 
not increased; and, on the other hand. increase of temperature sustains these 
fears, provided the patient have not an essential fever. 

“8, The amount of increase of heat, as shown by the thermometer, provided 
the increase be not transient, is proportionate to the gravity of the disease, and 
is a criterion of the immediate danger. A persistent temperature of 105° always 
denotes great severity of disease, and a still higher increase renders it almost 
certain that the disease will speedily prove fatal. 

“9. The temperature in the different essential fevers and inflammations is 
governed by certain laws as regards progressive increase, daily fluctuations, and 
the rapidity or slowness with which it returns to the normal standard (defer- 
vescence) of the time of convalescence. Each essential fever or inflammatory 
affection has its own laws in respect of the points of difference just named ; and 
any notable deviation from these laws, in individual cases, is an unfavourable 
prognostic. ‘Thus, a decrease of heat below the normal range may indicate an 
internal hemorrhage, and a sudden increase may point to an important compli- 
cation of the occurrence of an intercurrent affection. Mildness of the disease, 
aud the absence of complications or intercurrent affections may, on the other 
hand, be predicated on the disease pursuing its regular course as regards 
temperature. 

“10. The surest evidence of convalescence from an essential fever, or an 
acute inflammation, is a return of temperature to the normal standard. If an 
increase of temperature persist, after apparent convalescence, or, in self-limited 
affections, after they have reached the end of their career, either morbid con- 
ditions pertaining to the disease continue, or some affection has been developed 
as a sequel of the disease.” 


Comparative Merits of Incision and Dilatation of the Mouth of the Womb 
in cases of Dysmenorrhea.—Prof. D. Humpureys Storer read, in August last, 
a highly interesting paper on this subject before the Boston Society of Medical 
Improvement. The large experience and sound judgment of Prof. Storer 
not only entitle his opinions to a respectful consideration, but his conclu- 
sions to entire confidence. He says: ‘From a somewhat extensive employ- 
ment of apeagetinte during the ten past years for the treatment of dys- 
menorrheea and sterility, I have formed conclusions different from those of the 
gentlemen of whom I have spoken [Drs. Barnes, Baker Brown, Greenhalgh, 
and Sims]. I have not mhoguaty een disappointed in the result hoped for. 
The local obstruction has almost always been overcome by the long-continued, 
persevering employment of the dilator; but the opened. canal does not always 
remove the condition thought to depend upon its closure—dysmenorrheea and 
sterility still remain. I have, however, never seen the ill effects spoken of from 
the employment of tents. I cannot recall a single instance where more than 
a few hours’ inconvenience has been produced ; and in such cases the expanded 
sponge, when removed, has proved .to have been originally much larger than it 
was supposed to be—showing that he who employs > a tents should be 
acquainted with their uncompressed dimensions. My experience has taught 
me, then, that these contractions, however firm one may be, may almost in- 
variably be overcome. The physician need not feel that the part is undilatable 
because the application of three, or five, or half a dozen tents does not over- 
come it; in a case occurring in my practice, about a year since, ezghteen sponge- 
tents were introduced at intervals of two and three days before the canal was 
opened. My perseverance was rewarded by the perfect relief of the patient. I 
could point, were it necessary, to several cases where, after years of sterility, 
the sufferer has been relieved and borne children, and in the intervals of their 
childbearing have suffered no dysmenorrhea. I have repeatedly seen cases of 
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dysmenorrhcea remain relieved for years, and known no return. In a word, I 
have relied upon dilatation to relieve these affections, and whatever opinions 
may be advanced by others, so long as I feel we have a remedy from which we 
can confidently expect relief, and very rarely observe any injurious effects, I 
shall feel it my duty to employ it. 

“That cases do occur where the difficulty cannot be removed by dilatation, 
there can be no question ; but ‘that incision is the only efficient and permanent 
remedy (in most cases) for dysmenorrhea,’ I unhesitatingly deny. 

“ Let us for a moment look at the method proposed. Those who advocate it 
should of course be satisfied that it has superior claims over the means now 
employed. I have thought the ill effects produced by distension might be 
occasioned by want of care; but those arising from incision may follow the 
operation of the most skilful surgeon who advises it, when the metrotome cuts 
through the walls of the znner os; and Dr. Barnes states, to employ his own 
language, ‘ there is no doubt that the surgeon has actually cut through the sub- 
stance of the uterus, and wounded the plexus of vessels outside; hence severe 
and dangerous hemorrhage has ensued, and inflammation of the peri-uterine 
tissues.’ And even supposing the operation should be successfully performed, 
it is acknowledged by Dr. Routh, one of its advocates, ‘that such an amount 
of contraction frequently exists as to render it necessary to have a dilating 
substance worn for a considerable length of time to prevent its perfect occlusion;’ 
and Dr. Williams observes that ‘oftentimes no relief is afforded. He had seen 
a patient whose cervix uteri had been slit up on both sides, forming two large 
protruding lips, without affording any relief to the sufferer.’ Where the external 
os has been almost cartilaginous to the feel, I have overcome the obstruction 
with the hysterotome; but I have never attempted to divide the internal os. I 
cannot, however, recall the instance where it was required.”—Boston Medical 
and Surgical Journal, September 27, 1866. 


Cholera.—The Cincinnati Lancet and Observer of November last contains 
a very interesting report made to the Board of Health of Cincinnati, by Dr. 
Rozerts Bartuotow, Consulting Physician to Mercy Hospital, from which we 
will make a few extracts. He confirms the views elsewhere (J/ed. News) ex- 
pressed by us on some important points. 

“ Hucreta.—No cases of cholera sicca were admitted. All had the charac- 
teristic discharges by stool or vomit, and, with one exception, by both. The 
gravity of the phenomena appeared to depend to a great extent upon the 
quantity of the discharge; ceter’s paribus, those cases proceeded to a fatal 
termination most rapidly, in which the rice-water evacuations were most 
abundant. 

“The discharges were alkaline. They consisted of a serous fluid, almost 
identical with the serum of the blood, columnar epithelium, and debris. Vibri- 
ones were not observed in a single instance. 

“The urine was suppressed in all cases of collapse, and very scanty in the first 
and second stages of the disease. A direct ratio existed between the severit 
of the case and the amount of the urinary secretion. The specific gravity fell 
with the diminution in the amount, and albumen, epithelium, and tube casts 
appeared early and increased rapidly in quantity. I have not been able to note 
the condition of the urine before the accession of cholera symptoms, but the 
changes in the amount of its normal constituents and the appearance of ab- 
normal ingredients, were manifest in the very inception of the diarrhceal stage— 
a fact of importance, equally in a diagnostic and therapeutical point of view. 

“ The perspiration was neutral or feebly alkaline. In the cases of consecutive 
fever with suppression of urine, a distinct urinous odour was perceived in the 
sweat. 

“The alkalinity of the rice-water discharges, of the perspiration and the 
rapid diminution in the acidity and finally, the alkalinity of the urine, are very 
notable facts in the clinical history of the disease. * * * * 

“ Morbid anatomy.—The small intestines were generally well filled with flatus 
and rice-water matter, and were universally injected, minute vessels not ordi- 
narily visible to the naked eye, having attained considerable size. The mesen- 
teric vessels were also enlarged. In consequence of this increase of size it was 


= 


1867.] 


quite possible to trace the distribution of the vessels through the submucous 
coat and mucous membrane, to the capillary ramification. Remarkable and 
characteristic alterations were found in the epithelial layer of the mucous mem- 
brane. At the earliest period these alterations consist in a remarkable pro- 
liferation of the columnar epithelium and the production of degenerate forms. 
The villi are matted together by the new matter thus produced, and it adheres 
with more or less tenacity, all along the intestinal tract. Examined with a 
power of 300 diameters linear, this matter is seen to be composed of columnar 
epithelium, lower cell forms, occasionally a villus, and differs from the rice-water 
discharges in containing a much less amount of serum. In many parts of the 
intestine, especially in the ilium, nothing remains on the basement membrane, 
but this adhesive matter. After death by consecutive fever. large tracts, of the 
ilium especially, are found stripped to the basement membrane. There is in 
either case nothing intervening between the vessels of the submucous coat and 
the contents of the intestine, but the homogeneous, structureless basement mem- 
brane—for the cast-off epithelium is excrementitious matter. It is obvious that 
this destruction of the columnar epithelium arrests that vital power of selection 
and transference to the lacteals and veins, possessed by these cells. An out- 
ward diffusion current would therefore appear to be inevitable, and hence, the 
extraordinary congestion of the veins consequent upon the outward flow. 

“Coincidently with these alterations in, and destruction of the columnar 
epithelium, the glandular apparatus of the small intestines becomes the seat of 
equally striking changes. The solitary glands enlarge, become filled with a 
milky fluid, and the patches of Peyer thicken. The mesenteric glands, also, 
enlarge somewhat. The solitary glands of the large intestine undergo similar 
changes. The liver is unaltered, except in the cases of consecutive fever. The 
gall-bladder contains bile in the usual quantity, and there is no obstruction to 
the entrance of it into the intestine ; indeed, in almost every case bile wes found 
in the small intestine, but unaltered in its physical and chemical characters. 
These changes in the columnar epithelium all in the glandular apparatus of the 
intestines, have the effect to arrest, at once and completely, the digestive pro- 
cess, and hence no feces are formed, although bile is present and appears at 
times in the discharges. 

“The arrest of the primary assimilation and the rapid loss ‘of the serum, 
occasion serious changes in the blood. To study these changes most satisfac- 
torily, it is necessary to compare the blood of the portal vein, just despoiled of 
many of its constituents by the outward drain through the intestine, and the 
blood of some remote part of the systemic circulation. The blood becomes 
viscid; it cannot circulate through the lungs to receive oxygen, and the — 
the carriers of oxygen, are so damaged as to be unfitted for this function. 
Hence the lungs are found, after death, comparatively dry; the great venous 
trunks, the right auricle and ventricle, are gorged with blood, and the left cavi- 
ties are empty and firmly contracted. This change in the fluidity of the blood 
induces a serious alteration of the red globules, most marked in the blood of the 
portal veins; they are irregular in outline, many of them are broken up, and the 
serum is crowded with debris and grarular matter. I have frequently verified 
the observation that the tenacious matter found in the intestines, restores the 
arterial colour of the blood. 

“The pleura, sac of pericardium, and peritoneum are coated with a gummy 
substance which adheres tenaciously to the hands, and so glues the pulmonary 
aad costal pleura together, as to require, in some instances, no inconsiderable 
force to separate them, and must have increased the difficulty of respiration. 
This substance consists of cast-off epithelium and the lubricating serum de- 
prived of much of its water. 

“Early in the disease (death in a few hours after the first symptoms) the kid- 
neys are found dry and bloodless, but this condition soon gives place to a dee 
congestion, when the pyramids and cortical substance become chocolate-coloure 
and microscopical vessels become visible to the naked eye. Subsequently the 
organs enlarge, the tubes of Ferrein and Bellini become crowded and choked 
with the cast-off epithelium and the Malpighian bodies are gorged with blood. 
These successive changes correspond with the different stages of Bright’s disease, 
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and the rapidity with which they occur is one of the most remarkable phenomena 
in the clinical history of cholera. 

“The cramps, the jerking respiration, and the precordial anxiety, find a ready 
explanation in the condition of the intercranial circulation. The vessels of the 
base and of the hemispheres are much distended, and their finer ramifications 
brought into view. The sub-arachnoid spaces are filled with fluid, and the white 
substance presents on section, numerous bloody points. The particular change 
most deserving of attentive study, is the marked congestion of the medulla 
oblongata and pons Varolii. On one of the subjects examined, whose case had 
been particularly characterized by excessive cramps, and after death by a re- 
markable degree of rzgor mortis, I perceived upon the right thigh a dried matter 
resembling semen. Carefally moistening it with distilled water I obtained a 
solution for microscopical examination, and ascertained that the dried matter 
was really semen. This is a striking fact, in confirmation of the view that the 
cramps are due to reflex action of which the medulla oblongata is the centre, or 
due to the congestion of this organ. This alteration in the circulation of the 
medulla oblongata and impairment of its nutrition, must affect the electrical 
relations of its molecules; hence the cramps. As the pneumogastric takes its 
origin from this centre, we have a satisfactory explanation of the jerking respi- 
ration and the precordial anxiety. 

“In the study of the pathological processes of cholera, we are at once arrested 
by the changes in the columnar epithelium of the intestinal canal, and the 
suppression of the renal secretion accompanied, or quickly followed, by extra- 
ordinary structural alterations. Which of these lesions is primary ? 

“If the cholera poison is contained in the rice-water matter, it probably acts 
locally upon the intestinal mucous surface, and all the other phenomena of the 
disease are secondary to the changes induced in the blood by the outward 
diffusion current. It becomes then a matter of prime importance to determine 
this point. Without designing it, I subjected myself to an experimental de- 
monstration. 

“ Experiment 1.—A wound upon my left hand, bleeding freely at the time, was 
immersed in the various fluids of the body of a patient in the post-mortem 
examination. No result followed. 

“ apt. 2.—A medium sized dog. Some fresh rice-water matter was injected 
subcutaneously, and a quantity was thrown into the rectum. Some local in- 
flammation resulted from the injection, but no other effect was produced. 

“ Expt. 3.—Same as the preceding, except that considerable rice-water matter 
was also poured into the stomach. Same dog. He continued unaffected. 

“ Haupt. 4.—Same dog. Some of the dried matter was made into a solution 
with water and a portion injected into the thigh, and the rest poured into the sto- 
mach. In fifteen minutes he had a free watery evacuation which was ‘frothy,’ 
but no other, and no subsequent symptom referable to the ingestion of cholera 
matter. 

“ As the gastric juice of the dog is powerfully acid, and his stomach digestion 
exceedingly active, it seemed desirable to bring the cholera matter into contact 
with some other mucous surface. 

“ Rpt. 5.—Performed tracheotomy on the same dog, and injected some 
cholera matter into the trachea; also, threw some of the same matter into the 
nasal passages, and poured a — into the stomach. Recovered promptly 
from this rough treatment, ate food, but had no cholera symptoms. 

“ Eapt. 6.—Same as the preceding, with the same result. 

“The results of these experiments are, thus far, merely negative. They in- 
dicate, however, that the fresh rice-water matter, and the other fluids of the 
body in the recent state, are perfectly innocuous. The dried matter appeared to 
have more effect (Experiment 4). Our future experiments must be made with 
the rice-water discharges in a state of change, if anything may be accomplished 
in this way. The dejections are poisonous, if at all, under some as yet unde- 
termined condition.” 


Iodide of Potassium in Brysipelas.—Dr. H. B. Wirners, of Rantoul, Illinois, 
states (Chicago Medical Journal, October, 1866) that he has used the iodide of 
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otassium in about thirty cases of erysipelas with perfect success. He gives it 
in doses of ten grains every two hours, observing closely its effects, and so soon 
as the disease begins to subside he discontinues the medicine. It arrests the 
disease, he says, in from twelve to thirty-six hours. He employs no external 
application, but simply keeps the parts covered and moist. 


Sulphite of Soda in a W. L. Nicnot states (Nashville Journal 
of Medicine and Surgery, August, 1866) that he has employed the sulphite of 
soda in smallpox with advantage. He gave it in solution, in the proportion of 
one drachm of the salt to six ounces of water. A tablespoonful of this was 
given every three hours. 


White Pine Wood Bullet Probe.—Dr. V. Getiscu, of Los Angeles, Cal., 
recommends (Pacific Med. and Surg. Journal, Oct. 1866) a piece of white pine 
cut into the shape of a = as a ready means of detecting a leaden ball in a 
wound. He says if such a probe be inserted into a wound and rubbed against 
the suspected object, and then quickly withdrawn, if the object be a leaden ball, 
traces of the lead will be plainly perceptible on the end of the probe. This 
will be useful where a Nélaton’s probe is not at hand. 


Hospital Gangrene.—Dr. Martin L. Herr, of Lancaster, Pa., gives (Nashville 
Journal of Medicine and Surgery, August, 1866) the following statistics of hos- 
pital gangrene occurring among the wounded at Hospital No. 1, in Nashville, 
during the campaign which ended in the capture of Atlanta :— 

“For the six months ending November 30, 1864, the following number of cases 
occurred, and were treated with the following results :— 


v 
No. of |Cured by; Cured by No. of 
tion ap- | twoap- | more ap- | deaths. |days under 
ication. | plications. plications, treatment. 
Bromine = ‘ - | 161 112 27 14 8 6.6 
Nitric acid . . « 15 5 3 3 4 7.5 
Sol. chlor. zinc . ‘ 15 11 2 2 2 4.8 
Spts. turpentine . 3 3 6. 
Permanganate of potassa 4 |Failed-- cured by|bromine. 
Tinct. iodine . 2 1 1 7.5 
Liq. sod. chlor. . 2 2 oe 4.5 


“It will be seen that the majority of cases were treated with bromine, and 
most of them arrested by one application alone. The gangrene was considered 
cured when the wound presented a healthy granulating surface. Sol. chlor. 
zinc stands next on the list of the most successful agents. * ms 

“During this same time, about three hundred cases were treated at the 
Cumberland Hospital with nitric acid ; about fifty out of this number died, and 
many lost their limbs, showing that the nitric acid did about as much mischief 
as the gangrene. Nitric acid as a remedial agent in this disease, should not be 
used while we have remedies so much better, and which can be applied with so 
much less danger of destruction to the healthy tissues.” 


Fractured Patella successfully treated by the gsiemens of an Iron Ring.— 
Dr. W. A. Gisson reports (St. Louis Med. and Surg. Journ., Oct. 1866) a case 
of transverse fracture of the patella thus treated. He took a measurement of 
the sound patella, and had a ring made of iron (allowing for pedding). which he 
padded oa with cotton wadding, cut in strips and wrapped around the ring, 
over which he applied a bandage. To each side of the ring he sewed strips of 
bandage. He then placed a well-padded splint twenty-four inches long to the 
posterior aspect ofthe leg and thigh, which was aeunt by a few turns of bandage 
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at the lower and upper ends, the bandage being loose so as not to interfere with 
the circulation. He next brought the two fragments of bone into apposition, and 
placed the ring around the patella, and tied the strips of bandage over the splint, 
thus securely holding the ring in its place, and keeping the broken bone always 
in complete apposition, thereby giving the greatest possible chance for a bony 
union. At the expiration of thirty days, he removed the ring, and commenced 
passive motion of the limb, and found the union to be bony and complete, and 
to-day (June 15th) he has very good use of the limb. 

“The appliance,” he says, “did not give the patient the least pain, and there 
was no interruption of the circulation by the bandages. It was impossible in 
this case for the patella to escape from the ring, but possibly in some cases, as 
of women, when there is a good deal of adipose tissue, and but little promi- 
‘nence of the patella, it may not be so. easy to apply the ring; but I am per- 
suaded that it will give entire satisfaction in all cases. I claim by the applica- 
tion of the ring to have reduced one of the ugliest fractures of the Sen 
frame to one of the simplest for treatment.” 


Self-retaining Speculum.—Dr. Gro. Syne Bryant describes (St. Louzs Med. 
and Surg. Journ., Oct. 1866) a modification of Sims’ Speculum which seems 
useful, being self-retaining. 

“This instrument consists of a blade A and lever B, with screws attached, so 
as to completely fit the lever to the sacrum and back, and to elevate or depress 
the blade at will. 


“This speculum operates precisely in the same manner that the Sims’ Speculum 
does, with the exception that it retains itself. The blade A is introduced into 
the vagina, and then connected with the lever B by the notched joint C. At 
the end of the fenestra H in the lever, a strap is attached which is to be carried 
around the body or waist, and tied before the pad, upon which the button G 
rests, is to be placed upon the sacrum. Above the bend of the lever is a slide 
E, to which is attached a screw with a button G at the end. This button rests 
upon the pad on the sacrum, and the screw is then turned until the requisite 
amount of tension is made upon the perineum. : 

“The screw D, at the lower end of the lever, which rests upon the arm J, of the 
blade, is now turned until the free or distal end of the blade K, is elevated or 
depressed, as may be desired, to the proper degree to bring into view the os 
uteri and the whole of the vagina, except that portion upon which the back part 
of the blade rests. This speculum is easily fitted, and its introduction is with- 
out pain to the patient. It was made by Leslie & Co., of this city, from a dia- 

m. The accompanying cut is only one-third the size of the instrument.” 

Dr. B. states that when he contrived this Speculum, he was not aware that 
Dr. Emmet, of New York, had previously modified Dr. Sims’ speculum so as to 
make it self-retaining, but, though Dr. E.’s modification, he states, answers well in 
lean women, with a thin, weak perineum, it does not do so well fn muscular women. 
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Successful Removal of a Large Bronchocele.—Dr. Wu. Warren GREENE 
records (Medical Record, Dec. 1, 1866) a case of this. The patient was a 
female 45 years of age, with an enlargement of the right lobe of the thyroid 
gland, which first a aa twenty-six years before, but had not given her any 
trouble until within the last eighteen months, during which time it had rapidly 
increased to its present size. ‘Its dimensions were now such that the common 
carotid was crowded behind the posterior edge of the sterno-mastoid muscle, 
where its pulsations were distinctly felt, and the trachea was op ee firmly to 
the left side. So great was the pressure upon these organs and the cesophagus 
that any attempt to swallow or talk gave her terrible spasms of dyspnwa. She 
was unable to lie down, and required constant watching during her broken sleep, 
lest she should die of suffocation. She suffered very much from headache and 
giddiness, and could not stoop without losing her consciousness. All these 
symptoms had been for two months rapidly increasing in intensity, and for two 
weeks almost a daily aggravation had been noticeable.” * i 

“The patient was already aware of her imminent danger, and her only question 
was as to the posszbilty of relief. I told her in all probability the removal of 
the growth would be found impracticable; and that even if she survived the 
operation, which was not likely, the chances were a hundred to one that she 
would die of secondary affections; but still there was a bare possibility of suc- 
cess, and that while I would by no means advise an operation, yet if she, —— 
fully aware of all the facts, insisted upon taking this desperate chance, I woul 
undertake the removal of the tumour. I was happy to Sows my own views as 
to the propriety of this advice indorsed by Dr. Storer. She immediately decided 
upon its being done, and at once. Accordingly, in the presence and with the 
assistance of Prof. H. R. Storer, Dr. F. K. Paddock, and several students, I 
made the operation in the following manner: The patient, being etherized, was 
placed in the ordinary position for ligation of the carotid, and a single straight 
incision was made over the tumour, extending from the inferior maxilla to the 
clavicle. The anterior external jugular vein, which ran close by the line of the 
incision, was not injured. The sterno-mastoid, which was spread over the mass 
like a thin ribbon, and the several fascie, were successively divided upon a 
grooved director, and the areolar tissue with the knife and fingers, the handle of 
the scalpel being employed much more freely than the blade. On raising upon 
the director the little thin layer of fascia immediately investing the tumour, 
several veins were wounded and bled age this was controlled by the fingers 
of an assistant, and the delicate envelope carefully reflected from the gland; but 
although this was done with the utmost caution and gentleness, several other 
veins were ruptured. I now found that the entire growth was completely 
covered with a network of these vessels; and so thin and tender were their 
walls that the forceps tore and the ligature cut their coats; and now, although 
the blade of the knife had not touched the surface of the tumour, so many of 
these veins were opened that, in spite of all the pressure that could be made, 
the hemorrhage was fearful. I now rapidly separated the areolar attachments, 
and in a few seconds was at the pedicle, which I found containing three large 
arteries, whose pulsations were very distinct, and which were my guides for 
dividing the pedicle into three parts, which I also accomplished with the fingers. 
I immediately tied each third with a ligature composed of eighteen strands of 
saddler’s silk, saturated with wax and loosely twisted. As I drew the last cord 
all hemorrhage instantly ceased. The pedicle was carefully divided close to the 
goitre, and it removed. During the dissection, I found at one point the tumour 
quite firmly adherent to the » dow § of the vessels; and, while separating it, a 
gush of venous blood indicated the rupture of a large vessel. / The finger of an 
assistant controlled it until the ablation of the bronchocele, when examination 
proved the internal jugular to be wounded. This was tied with a ligature of 
three strands of silk loosely twisted ; no other vessels needed interference. The 
entire operation occupied twenty-two minutes. 

“After carefully sponging the wound and allowing the surface to glaze some- 
what, the edges were united by interrupted sutures, water-dressing applied, and 
she placed in bed. The extremities were cool, and pulse feeble but regular. and 
less than ninety per minute. She reacted nicely, and passed a more comfortable 
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night than she had for weeks. The after-treatment consisted in perfect quiet, 
water-dressings when agreeable, anodynes pro re nata; the exhibition of mu- 
riated tincture of iron, twenty drops every four hours, and as much rich broth, 
gruel, and milk as she would take at regular intervals. For several days there 
was considerable irritation of the cesophagus and trachea, but not enough to 
interfere seriously with deglutition or respiration. This passed away, and she 
recovered without a bad symptom. The last ligature came away on the twenty- 
sixth day; in another week the wound was entirely healed, and she is now in 
perfect health and restored to a happy family.” 

must be on the fortunate termination of this 
case. 


Ovariotomy.—Dr. J. F. Mryer reports, in the No. of the Buffalo Medical 
and Surgical Journal for June last, a case of successful removal of a multilo- 
cular ovarian tumour, weighing twenty pounds; the pedicle has returned into the 
abdominal cavity, the ligatures being applied to the vessels separately and cut 
closely ; and in the September No. of the same journal he records a case of 
multilocular ovarian tumour weighing nineteen and a half pounds with fatal 
results. The subject of the second case was 82 years of age, who had enjoyed 
good health until two years previously, when a tumour was discovered in the 
right side which had since steadily enlarged. The patient being fully anesthe- 
tized, ‘an incision was made about three inches in extent down upon the 
tumour; very little fluid was contained in abdominal cavity outside the cysts. 
The hand was carefully introduced and the tumour found attached throughout 
its whole anterior surface to the peritoneum, by apparently recent attachments 
which were readily and easily broken. ‘Trocar and canula was now introduced 
with the view to lessen the tumour and allow its extirpation through as small 
an opening as possible, in the abdominal walls. A large ovarian trocar was 
introduced and through the canula, after considerable time, oozed the thick, 
yellow, soap-like fluid, which comprised the contents of the two principal sacs 
opened. By this means the tumour was reduced to a mass weighing about five 
pounds, and elevated from its bed through an incision not over three inches in 
extent; care was taken that neither blood or the contents of the cysts should 
flow into the abdominal cavity. The pedicle was found small, and was ligated 
by a single silk cord and the extremities were then passed through the vaginal 
septum, as proposed in a report of a successful case, published in the July 
No., where the vessels of the cord were tied separately and the ligatures cut 
* 

“The pedicle was returned after its ligation, and division with the ecraseur 
into the abdominal cavity, and the wound brought together with silver sutures 
introduced deeply, so as to inclose the edges of the peritoneum ; water dressings, 
compress and bandage applied, and one-half grain morphia given subcutaneously. 

“The patient soon roused from the influence of the ether and appeared as well 
as if no operation had been made.” 

The patient died fourteen days after the operation of diffused inflammation 
of the peritoneum. 


Gunshot Wound of the Bladder.—Dr. Jas. 8. Atuon relates (Cincinnati 
Journal of Medicine, March, 1866) a very remarkable case of this, in a boy 
nine years of age, who, while in a stooping position, was shot by a pistol, the 
ball from which entered along the posterior margin of the tuberosity of the 
right ischium, and passed into the bladder near its fundus, coming out an 
inch and a half or two inches above the pubes, immediately in the linea alba. 

The shock of the injury almost instantly prostrated the little fellow, and he 
was given up as lost. The urine at once escaped, mixed with blood, from both 
orifices, and the feces passed away involuntarily; however this complication 
seemed to be the result of the first effects of the injury, but the discharges from 
the bladder imparted a distinct stercoraceous odour, though not sufficiently to 
prove that the wound had any direct communication with the rectum. 

A physician was called, who, after examination, pronounced the wound neces- 
sarily mortal, but gave something to ease pain. “An Eclectic physician was now 
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called, who plunged the largest sized silver catheter inte the urethra, and with 
vigorous efforts succeeded in thrusting the instrument, not into the bladder, but 
into the membranous portion of the urethra, when the screams and contortions of 
the patient were so piteous that he was compelled to abandon the operation. The 
doctor thereupon decided the patient’s case beyond the skill of the profession, 
though he continued several days, like his predecessor, to visit the patient; when 
the parents succeeded in procuring one of the regular faculty, who made an exa- 
mination of the wound, and then, as he told me himself, declared the patient ‘7n 
articulo mortis.’ On the tenth day from the injury I was called in to see him, 
and found both orifices discharging urine and pus freely, attended with an in- 
tolerable fetor. Up to this time no urine had passed through the urethra. The 
patient was pale and shrunken, the pulse feeble and too quick to be correctl 

counted. ‘The lower extremities were drawn up and bent upon themselves, wit 

the right knee fixed against the opposite thigh, just about the lower third. 
The pain and tenderness in the = region and along the course of the right 
limb, were so intense, that even the weight of the sheet, unless carefully adjusted, 
produced screaming and exhaustion. The feces were evacuated in the bed, and 
removed as best they could by means of cloths and water, thus adding to the 
already wretched condition of the patient by the excoriating effects of the 
dejections coming in contact with the nates and lower limbs. The tongue was 
coated with a heavy yellow fur, which was inclined to dryness. It occurred to 
me that if there were any chances for my patient’s recovery, they must be 
sought for through an active, persevering and rational treatment; and although 
my first attention should have been directed to the immediate opening of the 
urethra, the weakened or depressed circulation, together with the very extensive 
chylopoietic derangement, and moreover, the extreme sensitiveness of the penis 
and appendages demanded a different course. I therefore evacuated the bowels 
with castor oil, and administered one grain of quinine in conjunction with one 
of hyoscyamus every two hours, until the patient was brought under the in- 
fluence of the latter article, which was indicated by abatement of pain and a 
disposition to sleep. I found on the third day that this treatment had procured 
ease and slight tolerance of motion of the right knee. The discharge of pus 
and urine continued as profuse as ever from the wounds. Tfere was no appear- 
ance of urine from the urethra, though the sensibility of this opening was 
decidedly less.” It seemed to Dr. A. at this juncture that it was now desirable 
to direct, if possible, the urine and pus through the natural channel. In 
order to do this, he administered chloroform, and then introduced the smallest 
size catheter, “which met with no obstruction until it came into the vicinity of 
the membranous portion of the urethra, where the Eclectic had by his ignorance 
and bungling, caused so much mischief eight or ten days before, when the in- 
strument could not be introduced further without making the case worse; it was 
in consequence withdrawn, and the quinine and hyoscyamus continued, with the 
addition of a hop poultice applied over the hypogastric and pubic regions.” A 
nutritious diet was ordered. *‘ The catheter was introduced every other day fora 
month, and every time the instrument was forced further, until it was finally made 
to enter the bladder without causing much pain, though every time it was intro- 
duced the chloroform had to be used. The frequent introduction of the catheter 
had blunted the sensibilities as well as enlarged the urethra. The urine and pus 
now began to escape from this orifice, which, notwithstanding the injury received 
in its membranous section, retained the fluid.in the bladder until voided by the 
voluntary act of the patient. The quinine was now suspended, and the ext. 
hyoscyamus in grain doses, repeated three or four times a day, with the addition 
of a teaspoonful of the fluid extract of buchu at bedtime. ‘The soreness in the 
region of the pelvis soon began to subside; the discharges from the wounds gra- 
dually diminished in quantity, and in the course of a month, the orifice in front 
closed up. The opening in the right nates continued to discharge urine and 
pus for nearly two months, but in comparatively small quantities. In propor- 
tion as the pus diminished, the opening on the hip assumed a healthy appear- 
ance, and when it ceased to pass, though it was somewhat mixed with the urine 
that was voided through the urethra, the wound closed up and became sound. 
At this writing the patient is enjoying his usual health.” 
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Necro.ocy.—Died, on the 15th October, 1866, Rosrrr W. Giszes, M. D., of 
Columbia, South Carolina, zt. fifty-seven years. 

The medical profession has ever been foremost in the cultivation of the 
sciences generally, and in the advancement of the varied steps of social pro- 
gress and improvement, and in our own day none of its members have done 
more to sustain its reputation in these respects than the subject of the present 
notice. 

Born in Charleston in 1809, and educated academically in the University of 
South Carolina, he received his medical degree in his native city in 1830, soon 
afterwards entering into the practice of his profession in Columbia, where he 
has just ended a life of extraordinary activity, distinction, and usefulness. For 
a long course of years he filled a large sphere, enjoying the support and confi- 
dence of one of the most enlightened and refined communities in our country; 
among whom he will ever be remembered as the chosen friend, adviser, and con- 
soler of more than one generation. 

His best eulogy will be found in a recital of the several positions occupied 
by him, and the work which he accomplished. Deeply imbued with the classic 
sentiment Nihil humanum mihi alienum puto, he entered with zealous ardour 
into all pursuits which tend to promote the general welfare. His early exhibi- 
tion of talent and energy met with prompt appreciation. Immediately on leav- 
ing college he was appointed assistant to Dr. 'Thos. Cooper, professor of chem- 
istry, geology, and mineralogy, and, on his death, became his successor in that 
chair. After his resignation of it, he continued the prosecution of his researches 
in geology and paleontology. His collection of fossils became a very extensive 
and valuable one; especially rich in specimens of the squalid, his monogram 
concerning which deservedly obtained for him high reputation. 

In the midst of extensive professional employments he found time to teach 
and give lectures on medicine in conjunction with the distinguished Professor 
Josiah C. Nott, now of Mobile, and to prepare numerous papers for the Journals, 
displaying a rare versatility of powers, and an uncommon extent of reading and 
observation. We may point out as proof his “ Memoir of the Fossil Genus 
Basilosaurus ;’’ his monograph on fossil squalide, already referred to; his Lec- 
ture on “The Present Earth the Remains of a Former World;” and his contri- 
butions to the Southern Quarterly Review of articles on Paleontology; Ornitho- 
logy; Animal Magnetism; Artesian Wells; Microscopical Examination of the 
Hair of the different Races; Railroads; Banks; The South Carolina College, 
of which he was for many years one of the trustees; Malaria; Early History 
of the Judiciary in South Carolina; Historical Discoveries on the Oregon 
Boundary. He also published three volumes of “ Historical Documents of 
South Carolina,” and a memoir of the lamented young painter Deveaux ; mean- 
while filling twice, by popular election, the office of Mayor of the city, and 
editing, with great spirit and success, a daily newspaper. 

He was a devoted lover of the fine arts, and a munificent patron of artists; 
and his residence was the seat of a wide and generous hospitality. His fine 
collection of pictures and statuary, his library and museum are now dust and 
ashes, consumed with his home in the destruction of Columbia in 1865. His 
last days, therefore, were days of privation and suffering, Throughout the 
disastrous war, which terminated in that year of ruin, he had served his native 
State as surgeon-in-chief; winning for himself, in that position, the esteem and 
affection of friends and enemies alike, for his skill, humanity, and administrative 
ability. 

gl for several years president of the Medical Association of South 
Carolina, and had been made a Fellow of many scientific and literary societies 
at home and abroad; among them the “ Academy of Natural Sciences,” the 
“ Numismatic and Antiquarian Society,” and the “ Historical Society of Penn- 
sylvania;” the “ Oriental Society of New York;” the “National Institute,” 
Washington; and the “ Royal Society of Northern Antiquities,” Copenhagen. 


Shadows—naught else, we are; 

And shadows all that, darkling, we pursue; 
Our sun of hope, alas! a falling star ; 

Our lives, the morning dew. 
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PRIZE QUESTIONS. 


The Subscribers, a Committee of the Connecticut Mepicat Socrery, offer the 


JEWETT PRIZE OF TWO HUNDRED DOLLARS, 
For the Best Essay on the following Question, viz:— 
“By what hygienic means may the health of armies be best preserved?” 
And the 
RUSSELL PRIZE OF TWO HUNDRED DOLLARS, 
For the Best Essay on the following Question, viz:— 
“‘ The therapeutic uses and abuses of Quinine and its salts.” 


The offer is extended to all physicians and surgeons of the United States and 
the British Provinces of N. A. 

In awarding the prizes the committee will regard the literary merits as well 
as the scientific value of the papers submitted; and, if no essays are received 
worthy of such liberal prizes, a decision will be deferred, and the time extended. 

Essays may be forwarded to either of the committee for the Jewett prize, on 
or before March 1, 1867—for the Russell prize, on or before March 1, 1868. 

Each essay to be accompanied with a sealed envelope, inclosing the name 
and address of the author. 

The unsuccessful essays will remain with the member of the committee in 
whose hands they were originally placed, subject to the order of their respective 


authors. 
B. H. CATLIN, M.D., West Meriden. 
L. J. SANFORD, M.D., New Haven. 
HENRY BRONSON, M.D., New Haven. 
Prize Committee. 


Jones on Nervous Diseases. Now Ready. 


CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS DISORDERS. 
By C. HANDFIELD JONES, M.D., F. R.8., Physician to St. Mary’s Hospital, &e. 
In one handsome volume, 8vo., of 348 pages, extra cloth, $3 25. 


During its publication in the Library Department of the MepicaL News for 1865 and 
1866, this work has acquired a high reputation as a valuable practical guide in the treat- 
ment of a very important and obstinate class of affections. Few disorders occur more 
frequently in practice, or prove more embarrassing than these, and the profession has 
long felt the want of an authoritative practical treatise devoted especially to them. The 
subjects discussed by the author are— 

General Pathology— Cerebral Aneemia—Anemia of the Spinal Cord—Hyperemia of the 
Brain—Spinal Hyperemia—Cerebral Paresis (or Paralysis)—Spinal Paresis— Cerebral 
Excitement—Delirium Tremens—Tetanus— Catalepsy—Epilepsy—Headache—V ertigo— 
Chorea — Paralysis Agitans—Spasmodiec Affections — pl — Facial Neuralgia— 
Facial Paraiysis— Retinal Hyperwsthesia— Throat Dysesthesia — Lingual Neuralgia — 
Brachial Neuralgia—Sciatica—Angina Pectoris—Respiratory Neuroses—Myalgia—A bdo- 
minal Neuralgia—Neuroses of Urinary Organs and Intestines—Uterine Neuroses—Cuta- 
neous Neuroses—Malarioid Disorder—Secretion Fluxes—Hysteria—Syphilitic and Rheu- 
matic Nerve Affections—Remedies. 

The wide scope of the treatise, and its practical character, as illustrated by the large 
number of cases reported in detail by the author, can hardly fail to render it exceedingly 
valuable. 


“The true practical character of its contents.”’ | plished physicians, and, at the same time, one of 
—Med. Chir.-Review. our most distinguished physiologists. ... Our 
“One of the most important and valuable | readers must study the work if they would keep 
works which the medical press has produced this | pace in any degree with the march of medical 
season. .. . We hail the appearance of this | science.”—Med. Times and Gaz. 
book from the pen of one of our most accom: | 
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PHILADELPHIA SUMMER SCHOOL OF MEDICINE. 
No. 920 CHESTNUT STREET, PHILADELPHIA. 


ROBERT BOLLING, M. D. EDWARD A. SMITH, M. D. 
JAMES H. HUTCHINSON, M. D. D. MURRAY CHESTON, M. D. 
H. LENOX HODGE, M. D. HORACE WILLIAMS, M. D. 


The Philadelphia Summer School of Medicine will begin its third term on March Ist, 
1867, and students may enjoy its privileges without cessation until October. 

The regular course of Examinations and Lectures will be given during April, May, 
June, and September, upon 


ANATOMY, PHYSIOLOGY, 
SURGERY, OBSTETRICS, 
CHEMISTRY MATERIA MEDICA, 


PRACTICE OF MEDICINE. 


The attention of the profession and of students is invited to the importance of systematic 
study and of clinical instruction during the summer as well as during the winter, in order 
to obtain a good medical education in the short time usually required, and to our plan of 
combining daily Recitations with Lectures and reading of Text-Books. The object of 
this school is to teach medicine thoroughly, and to make use of every method that is 
really valuable. 

CLASS-ROOMS contain a cabinet of Materia Medica, Bones, Bandages, Manikins, 
Illustrations, Text-Books, Microscope, Chemical Reagents, etc., and in them students 
may study, practise bandaging, and conduct microscopical and chemical examinations, 

SURGERY.—A course of Lectures will be delivered by H. Lenox Hodge, M. D., on the 
history, causes, symptoms, pathology, and treatment of Surgical Diseases and Injuries, 
and upon the employment of the Microscope, Ophthalmoscope, Otoscope, Laryngoscope, 
Endoscope, Percussion, Auscultation, and the Thermometer in recognizing such disorders. 

PERCUSSION AND AUSCULTATION in Diseases of the Lungs and Heart will be 
taught by James H. Hutchinson, M.D., by Lectures, and by the Clinical Examination of 

tients. 

MICROSCOPE.—The structure of the Microscope, and the manner of using it, will be 
explained, and the microscopical appearance of the tissues and fluids in health and disease 
will be exhibited. 

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical 
and chemical examination of the urine, and will be enabled to make themselves familiar 
with its practical employment. 
” CLINICAL INSTRUCTION. 


PennsyLvANiA Hospitau.—The advantage of attending the Lectures, Operations, and 
Clinical Examinations of patients at this important hospital will be secured without charge. 

EpiscopaL HospitaLt.—Drs. Hutchinson and Smith will take the class through its well- 
arranged wards, so that by the bedside disease may be readily recognized and its symptoms 
accurately studied. 

Cuitpren’s Hospirat.— Much of a physician’s practice being among children, it is 
essential that their various disorders should be seen by the student. Drs. Hodge, Hutch- 
inson, and. Cheston will, during the session, have charge of the numerous out-door and 
in-door patients of this establishment, and will offer every facility to the class. 

Dispensary For Diseases or THE Heart And Lunes will be conducted by Dr. 
Hutchinson in connection with his lectures. 

FEE FOR THE WHOLE COURSE ° . ‘ FIFTY DOLLARS. 


Or any part may be taken separately. 


OFFICE STUDENTS will be received by Drs. Bolling, Hutchinson, and Hodge, at 
any period of the year; they will be admitted to the Summer School and to the Winter 
Examinations, and Clinical Instruction will be provided for them at the Pennsylvania, 
Philadelphia, Episcopal, and Children’s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and Auscultation, and in Practical 
Obstetrics. They will be enabled to examine persons with diseases of the heart and lungs, 
to attend women in confinement, and to make microscopical and chemical examinations ot 
the urine. The class rooms will be open for study throughout the year. 

WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni- 
versity of Pennsylvania in October, and will continue till the close of the session. 

Candidates for admission to the Army and Navy, and those desiring promotion to a higher 
grade, may obtain the use of the class-rooms, and be furnished with private instruction. 


Fee for Office Students (one year) $100 
Fee for one Course of Examinations . 30 

Class-Rooms, No. 920 Chestnut Street, Philadelphia. 
Apply to H. LENOX HODGE, M. D., 


N. W. corner Ninth and Walnut Streets. 
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HENRY C. LEA’S 


(LATE LEA & BLANCHARD’S) 


CLASSTE TED (CATALOGUE 


oF 


MEDICAL AND SURGICAL PUBLICATIONS. 


In asking the attention of the profession to the works contained in the following 
pages, the publisher would state that no pains are spared to secure a continuance of 
the confidence earned for the publications of the house by their careful selection and 
accuracy and finish of execution. 

It will be observed that the prices during the last four years have not been advanced 
in anything like proportion to the increased cost of manufacture, and there is no pro 
bability of a decrease of cost that will warrant a reduction during the coming season. 
The printed prices are thos¢ at which books can generally be supplied by booksellers 
throughout the United States, who can readily procure for their customers any works 
not kept in stock. Where access to bookstores is not convenient, books will be sent 
by mail post-paid on receipt of the price, but no risks are assumed either on the 
money or the books, and no publications but my own are supplied. Gentlemen will 
therefore in most cases find it more convenient to deal with the nearest bookseller. 

An Iniustratep Catatocur, of 64 octavo pages, handsomely printed, will be for- 
warded by mail, postpaid, on receipt of ten cents. , 
HENRY C. LEA. 
Nos. 706 and 708 Sansom St., Pairapevputia, January, 1867. 


ADDITIONAL INDUCEMENT FOR SUBSCRIBERS TO 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


THREE MEDICAL JOURNALS, containing over 2000 LARGE PAGES, 
Free of Postage, for SIX DOLLARS Per Annum. 


TERMS-—IN ADVANCE: 


Tus American JourNAL oF THE Mepicat Scrences, and } Five Dollars per annum, 
Tue Mepicat News anp Liprary, in advance. 


Tue Mepicat News anp Lisrary, separate, One Dollar per annum, in advance. 


Haur-Yearty Austract or THE MepicaL Sciences, separate, Two Dol- 
lars and a Half per annum in advance. 
OR, 


Tue American JOURNAL ov tHE Mepicat Scrences, published Six Dollars 
quarterly, with . . 
MepicaL News anp published monthly, and per annum 
Ranxine’s ApsTRaAcT OF THE MepicaL ScrEencgs, ta 
half-yearly, 
(ALL FREE OF POSTAGE.) 


In thus offering to the profession this unprecedented amount of valuable practical 
matter, the publisher can only be saved from loss by a very large increase in the sub- 


pas Gentlemen receiving this Catalogue would confer a favor on the Peb- 
lisher by communicating it to their professional friends. 
19 
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scription list. It is his desire to farnish to, the. practitioner in every section of the 
country the utmost that can be supplied for an amount within the reach of every one, 
and his-tong connection with the profession warrants him in the hope that his efforts 
will be seconded by the interest which allpractitioners must feel in insuring the 
success of his undertaking and rendering it permanent, It is only by a circulation 
hitherto unknown in the history of American medical journalism that so vast an 
amount of the choicest reading can be afforded at so moderate a sum, and the pub- 
lisher therefore relies on the co-operation of the profession at large to respond to his 
endeavor to lay on the table of every physician a monthly, a quarterly, and a vm 
yearly journal, at a price which is without example. 


. These periodicals are universally known for their high professional standing i in their 
several spheres. 


I. 
THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
. Eprrep sy ISAAC HAYS, M.D., 


is published Quarterly, on the first of January, April, July, and October. Each 
number contains nearly three hundred large octavo pages, appropriately illustrated, 
wherever necessary. It has now been issued regularly for over rorty years, during 
nearly the whole of which time it has been under the control of the present editor. 
Throughout this long period, it has maintained its position in the highest rank of 
medical periodicals both at home and abroad, and has received the cordial support of 
the entire profession in this country. Among its Collaborators will be found a large 
number of the most distinguished names of the profession in every section of the 
United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


full of varied and important matter, of great interest to all practitioners. Thus, during 
1866, contributions have appeared in its pages from the following gentlemen.* 


H. ALLEN, M.D., Asst. Surg. U.S. A. W. W. GERHARD, M.D., Philadelphia. 

JOHN ASHHURST, Jr., M. D., Philadelphia. R. GLISAN, M. D., Portland, Oregon. 
WALTER F. ATLEE, M.D., Philadelphia. GEO. C. HARLAN, M, D., Philadelphia. 

E. P. BENNETT, M.D., Danbury, Ct. JOHN HART, M. D., Boston, Mass. 

BENJ. L. BIRD, Ja., M. D. EDWARD HARTSHORNE, M. D., Philadelphia, 
J. R. BLACK, M. D., Newark, 0. PHILIP HARVEY, M. D., Burlington, Towa, 
ROBERT BURNS, M.D., Frankford, Pa. R. E. HAUGHTON, M.D., Richmond, Indiana. 
WM. 0. BALDWIN, M.D., Montgomery Co., Ala. ISAAC HAYS, M. D., Philadelphia. 

ROBERTS BARTHOLOW, M. D., Cincinnati, 0. H. L. HODGE, M. D., Philadelphia. 

JOHN G. BIGHAM, M.D., Millersburg, 0. J. H. HUTCHINSON, M.D., Philadelphia. 
JOHN H. BRINTON, M.D., Philadelphia. HENRY HARTSHORNE, M.D., Philadelphia. 
JOSEPH CARSON, M. D., Philadelphia. B. HOWARD, M.D., late U. 8. A. 

EDWARD T. CASWELL, M. D., Providence, R. I. WM. HUNT, M. D., Philadelphia. 

EDWARD H. CLARK, M. D., Boston, Mass. A. REEVES JACKSON, M.D., Stroudsburg, Pa. 
D. FP. CONDIE, M. D., Philadelphia. SAMUEL J. JONES, M. D., Surgeon U. 8. N. 
EDWARD M. CURTIS, M.D., Brasher Falls, N.Y. | SAMUEL JACKSON, M. D., Philadelphia. 

8. HENRY DICKSON, M.D., Philadelphia. CHARLES H. JONES, M. D., Asst. Surgeon U.8. A. 
J. C. DALTON, M. D., New York. M. KEMPP, M. D., Fairmont, Ind. 

PLINY ‘EARLE, M. D., Northampton, Mass. W. KEMPSTER, M. D., Syracuse, N. 

BD. B. ELSON, M.D., ‘Cleveland, 0. A. W. KING, M.D., Illinois. 

H. Y. EVANS, M.D., Philadelphia, J. J. LEVICK, M.D., Philadelphia. 

AUSTIN FLINT, M.D., New York. M. CAREY LEA, Esq., Philadelphia. 
CLARKSON FREEMAN, M.D., Milton, Canada West. | JOHN A. LIDELL, M. D., Surgeon U. 8. V. 

c. C. GRAY, M.D., Asst. Surg. U. 8. A. IRVING. W. LYON, M.D, Hartford, Ct. 


* Communications are invited from gentlemen in all parts of the country Ail elaborate articles inserted 
by the Editor are paid for by the Publisher. 
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H. ©. MATHIS, M.D., Taylorsville, Ky.) A. ROTHROCK, M. D:, MeVeytown, Pa, 

CHARLES M. MATSON, ‘M.D., Brookville, Pa., © | W. 8. W. RUSCHENBURGER, M.D., Surgeon U: 8. A, 
R. B. MAURY, M. D., Port Gibson, Miss. J. H. SALISBURY,,M. D., Cleveland, 0, 

E. McCLELLAN, M.D., U.S. A. ELI D. SARGENT, M.D., U.S. Navy. 

RICHARD McSHERRY, M.D., Baltimore, Md, . | J. W. SHERFY, M.D., Act’g Passed Ass’t Surg. U.S.N. 
M. L. MEAD, M.D., Albany, N.Y. CHARLES C. SHOYER, M.D., Leavenworth, Kansas, 
J, AITKEN MEIGS, M. D., Philadelphia, = ALFRED STILLE, M. D., Philadelphia. 

A. P. MERRILL, M.D., New York. CHARLES SMART, M.D., Assist. Surgeon U, A. 
8. W. MITCHELL, M. D.,. Philadelphia. STEPHEN SMITH, M. D., New York. 

w. P. "MOON, M.D., St. ‘Louls. H. STEINER, M. D., Baltimore, Md. 

J. W. MOORMAN, M. D., Hardinsburg, ky. : W. B. TRULL, M. D., Asst. Surgeon U. 8. V. 

THOS. G. MORTON, M. D., Philadelphia. J. D. TWINING, M. D., Act'g Assist. Surg. U.S. A. 
LOUIS MACKALL, Jr., M. D., Georgetown, D.C. JAMES TYSON, M.D., Philadelphia. 

R. B. MOWRY, M.D., Allegheny City, Pa. CLINTON WAGNER, ™. D., Assist. Surgeon U. 8. A. 
J. H. PACKARD, M. D., Philadelphia. J. J. WOODWARD, M.'D., Assist; Surgeon U. 8, A. 
GEORGE PEPPER, M. D., Philadelphia. .| THOS, C. WALTON, M.D., Passed Ass’t Surg. U.S.N. 
WILLIAM PEPPER, M.D., Philadelphia. ISRAEL B. WASHBURN, M.D., late Surg. U.8.¥. 
J. & PRETTYMAN; M.D., Milford, Del. - W. A, WETHERBY, M.D., New York. 

DAVID, PRINCE, M..D., Jacksonville, Il. H. WILLIAMS, M.D, Philadelphia. 

E: R. PEASLEE, M. D., New York. WM. J. WILSON, M.D., Macon, Mo, 

DEWITT C. PETERS, M. D., Surgeon U. 8. A. EDWARD WHINERY, M. D., Fort Madison, Towa. 
D. B. St. JOHN ROOSA, M. D., New York. HORATIO C. WOOD, Jr., M. D., Philadelphia. 


Following this is the “Review Derartment,” containing extended and impartial 
reviews of all important new works, together with numerous elaborate “ Bratic- 
erapuicaL Norices” of nearly all the publications of the day. 


This is followed by the “Quarterty Summary or Improvements Discoveries 
ix THE Meprcat Scrences,” classified and arranged under different heads, presenting 
a very complete account'of all was is new and opera ett to the ew abroad as 
well as at home. 


Thus, during the year 1866, the “Journat” has furnished to its subscribers One 
Hundred and Twenty Original Communications, Sixty-five Reviews and Biblio- 
graphical Notices, and Two Hundred and Thirty-two articles in the Quarterly Sum- 
maries, making a total of over Four Hunprep articles emanating. from the best pro- 
fessional minds in America and Europe. 


To old subscribers, many of whom have been on the list for twenty or thirty years, 
the publisher feels that no promises for the future are necessary; but gentlemen who 
may now propose for the first time to subscribe may rest assured that no exertion will 
be spared to maintain the “Journat” in the high position which it has so long occu- 
pied as a national exponent of scientific medicine, and as a medium of intercommu- 
nication between the profession of Europe and America—to render it, in fact, neces- 
sary to every practitioner ‘who desires’ to on’ a the progress’ of 
science. 


The subscription price of the “AMERICAN JOURNAL OF THE Wumcat Scrences” has 
never been raised, during its long career. It is still Frve Dotnars per annum in ad- 
vance, for which sum the subscriber receives in addition the “Mxpica. News anp 
Lizrary,” making in all about 1500 large octavo pages per annum, free of postage. 


THE MEDICAL NEWS AND LIBRARY 


is.a monthly periodical of Thirty-two large octavo. .pages,,making 384 pages per 
annum. Its “News Department” presents the current information of the day, with 
Clinical Lectures and Hospital Gleanings; while the “ Lrsrary Department’ is de- 
voted to publishing standard works on the various branches of medical science, paged 
separately, so that they can be removed and bound on completion. In this manner 
subscribers have received, without expense, such works as “ Watson’s Practice,” 
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“Topp anp Bowman’s Puystonoey,” West on CurLpren,” “ Surgery,” 
&c. &c. A new and valuable practical work will be commenced in the number for 
January, 1867, rendering this a particularly desirable time for new subscriptions. 


As stated above, the subscription price of the “Merpican News anp ‘Lisrary” is 
One Dotiar per annum in advance; and it is furnished without charge to all sub- 
scribers to the “American JOURNAL OF THE MepIcaL SCIENCES.” 


RANKING'S ABSTRACT OF THE MEDICAL SCIENCES 


is issued in half-yearly volumes, which will be delivered to subscribers about the first 
of March, and first of September. Each volume will contain nearly 300 closely 
printed octavo pages, making nearly six hundred pages per annum. 


“Rayxine’s Anstract” has now been published in England regularly for more than 
twenty years, and has acquired the highest reputation for the ability and industry 
with which the essence of medical literature is condensed into its pages. It purports 
to be “An Analytical and Critical Digest of the principal British and Continental 
Medical Works published in the preceding Six Months,” and, in addition to the 
matter thus derived from independent treatises, it presents an abstract of all that is 
important or interesting in about sixty British and Continental journals. About four 
hundred articles are thus annually presented to its readers, affording a very complete 
view of the progress of medical science throughout the world. Each volume is syste- 
matically arranged and thoroughly indexed, thus facilitating the researches of the 
reader in pursuit of particular subjects, and enabling him to refer without loss of time 
to the vast amount of information contained in its pages. 


The subscription price of the “Axsstract,” mailed free of postage, will be Two 
Dotuars anp A Har per annum, payable in advance. Single volumes, $1 50 each. 


As stated above, however, it will be supplied in conjunction with the “AMERICAN 
JoURNAL OF THE Mepicat Scrences” and the “Megpicat News anp Lisrary,” the 
whole free of postage, for Stx DotLars PER ANNUM IN ADVANCE. 


For this small sum the subscriber will therefore receive three periodicals, each of 
the highest reputation in its class, containing in all over Two ruHovsanp paces of the 
choicest reading, and presenting a complete view of medical progress throughout the 
world. 

In this effort to bring so large an amount of practical information within the reach 
of every member of the profession, the publisher confidently anticipates the friendly 
@id of all who are interested in the dissemination of sound medical literature. He 
trusts, especially, thatthe subscribers to the “American MepicaL Journat” will call 
the attention of their acquaintances to the advantages thus offered, and that he will 
be sustained in the endeavor to permanently establish medical periodical literature on 
a footing of cheapness never heretofore attempted. 


*,* Gentlemen desiring to avail themselves of the advantages thus offered will do 
well to forward their subscriptions at an early day, in order to insure the receipt of 
complete sets for the year 1867. 


«@ The safest mode of remittance is by postal money order, drawn to the order of 
the undersigned. Where money order post-offices are not accessible, remittances for 
the “Journa.” may be made at the risk of the publisher, by taking the postmaster’s 
certificate of the inclosure and forwarding of the money. Address, 


HENRY C. LEA, 
Nos. 706 and 708 Sansom Sr,, Painapenrrta, Pa, 
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DOUNGLISON (ROBLEY), Wy 
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia. 


MEDICAL LEXICON; A Drertonary or Mepica. Scrence: Con- 
taining a concise explanation of the various Subjects and Térmsof Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetries, Medical 
Jurisprudence, and Dentistry. Notices of’ Climate and of Mineral Waters; Formule for 
Offcinal, Empirical, and Dietetic Preparations; with the Aecentuation and Etymology of 
the Terms, and the French and other Synonymes; so as to constitute a French as well as 
English Medical Lexicon. Thoroughly Revised, and very greatly Modified and Augmented. 
In one very large and handsome royal octavo volume of 1048 double-columned pages, in 
small type; strongly done up in extra cloth, $6 00; leather, raised bands, $6 75. 


The object of the author from the outset has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Starting’ 
with this view, the immense demand which bas existed for the work has enabled him, in repeated 
revisions, to augment its completeness and usefulness, until at length it has attained the positi 
of a recognized and standard authority wherever the language is spoken. The mechanical exe- 
cution of this edition will be found greatly superior to that of previous impressions. By enlarging 
the size of the volume t¢ a royal octavo, and by the employment of a small but clear type, on 
extra fine paper, the additions have been incorporated without materially increasing the bulk of 
the volame, and the matter of two or three ordinary octavos has been compressed into the space 
of one not unhandy for consultation did reference. 


It would be a work of supererogation to bestow a It is undoubtedly the most complete and useful 
word of praise upon this Lexicon, We can only | medical dictionary hitherto published in this country. 
wonder at the labor ex for —Chicago Med. miner, February, 1565, 
to its pages for information we are seldom disap- | what we take to be decidedly the best medical dic- 
pointed in finding all we desire, whether it be im ac- tionary in the English ioupennt: The present edition 
centuation, etymology, or definition of terms.—New | ig brought faily up to the advanced state of science. 
York Medical Journal, November, 1865. For many a long year “ Dunglison” has been at our 

It would be mere waste of words in us to express | elbow, a constant companion and friend, and we’ 
our admiration of a work which is so universally | greet him in his replenished and improved form with: 
and deservedly appreciated. The most admirable | especial satisfaction.—Pacijfic Med. and Surg. Jour 
work of its kind in the bm <9 language. “As a bvok | nal, June 27, 1865. 
of reference it is invaluable to the medteal practi-| his is, perhaps, the book of all others which the 
tioner, and in ory instance that we have turned | physician or surgeon should have on his shelves. It 
over its pages for information we have been charmed | jg more needed at the present day than a few years 
by the clearness of language and the accuracy of | phack.—Canada Med. Journal, July, 1865, . 
detail with which each abounds. We can most cor- It a edl a he h ne 4 r 
dially and confidently commend it to our readers.— t oat y rr is at tad ‘alo and cannot be. 
Glasgow Medical Journal, January, 1866. April, 1865. and Surg. 
an Sate the Baglish We sincerely commend Dr. Dunglison’s work 

nguage. as most thorough, scientific, and accurate. We have 

It is something more than a dictionary, and some- | tested it by searching its pages for new terms, which 
thing less than an encyclopedia. This edition of the | have abounded so much of late in medical nomen- 
well-known work is a great improvement on its pre- | clature, and our search has been successful in every 
is the very instance. We have been particularly struck with the 
t may be said with trath that every medical mau ; fulness of the synonymy and the accaracy of the de- 
should possess it.—London Medical Times, Aug. 26, | rivation of words. It is as necessary a work to every 
1865. enlightened physician as Worcester’s English Dic- 

Few works of the class exhibit a grander monument | tionary is to every one who would keep up his know- 
of patient research and of scientific lore. The extent | ledge of the English tongue to the pds ow of the 
of the sale of this lexicon ts sufficient to testify to its | present day. It is, to our mind, the most complete 
usefulness, and to the great service conferred by Dr. | work of the kind with which we are acquainted.— 
Robley Dunglison on the profession, and indeed on | Boston Med. and Surg. Journal, June 22, 1865. 
others, by its tesnc.—London Lanes, May 15, 1000. We are free to confess that we know of no medical. 

The old edition, which is now superseded by the | dictionary more complete; no one better, if so well 
new, has be?n universally looked upon by the medi- | adapted for the use of the student; no one that ma 
eal profession as a work of immense research and | he consulted with more satisfaction by the medical’ 
great value. The new has increased usefulness; for | practitioner.—Am. Jour, Med. Sciences, April, 1865. 
medicine, in all its branches, has been making such The value of the present edition has Dein gt 
toad enhanced by the introduction of new subjects and 
fully defined in the present edition. We know of no 
other dictionary in the English language that can y = factory 
bear a comparison with it in point of completeness of | des od Jon 2008 physician.— 
snbjects and accuracy of statement.—N, Y. Drug- | Chécago - Journal, April, 4 : 
gists’ Circular, 1865. No intelligent member of the profession can or will * 

Louis Med. and Surg. Journal, 


For many years Dunglison’s Dictionary has been be without it.—S¢. 
the standard of with most practition- | April, 1865. 
ers in this country, and we can certainly commend |_ It has the rare merit that it certainly bas no rival 
this work to the renewed confidence and regard of |in the English language for accuracy and extent of 
our readers —Cincinnati Lancet, April, 1865. references.—London Medical Gazette. 


(RICHARD D.), M.D. 


A DICTIONARY OF THE TERMS USED IN MEDICINE AND 
THE COLLATERAL SCIENCES. A new American edition, revised, with..numerous 
additions, by Isaac. Hays, M.D., Editor of the ‘‘American Journal of the Medical. 
Sciences.’’ Tn one large royal 12mo. volume of over 500 double-columned pages; extra , 
cloth, $1 50; leather,,$2 00, 


It is the best book of definitions we have, and ought always to be upon the student's table.—Southern 
and Surg. Journal. 


Henry C. Lxa’s Pusrications—{ Manuals). 


(Jan, 


NEILL (JOHN), and (SMITH (FRANCIS G.), McD, 
Prof. of the Institutes of Medicine in the Univ. of Penna, 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS 


BRANCHES OF MEDICAL SCIENCE; 
In one very large and handsomely printed royal 12mo. 


new edition, revised and improved. 


volume, of about one thousand pages, with 


in leather, with raised bands, $4 75. 


The Compend of Drs. Neill and Smith is incompara- 
bly the most valuable wurk of its class ever published 
in this country, Attempts have been made in various 

uarters to squeeze Anatomy, Physiology, Surgery, 
the Practice of Medicine, Obstetrics, Materia Medica, 
and Chemistry into a single manual; but the opera- 
tion has signally failed in the hands of all up to the 
advent of “‘ Neill and Smith’s’’ volume, which is quite 
a miracle of success, The outlines of the whole are 
admirably drawn and illustrated, and the authors 
are eminently entitled to the grateful consideration 
of the student of every class.—N. 0. Med. and Surg. 
Journal. 


This popular favorite with the student is so well 
known that it uires no more at the hands of a 
medical editor than the annunciation of a new and 
improved edition. There is no sort of comparison 
between this work and any other on a similar plan, 
and for a similar object.—Nash. Journ of Medicine. 

There are but few students or practitioners of me- 
dicine unacquainted with the former editions of this 
unassuming though highly instructive work. The 
whole science of medicine appears to have been sifted, 
as the gold-bearing sands of El Dorado, and the pre- 
cious facts treasured up in this little volume. Acom- 
plete portable library so condensed that the student 
may make it his constant pocket companion.— West- 
ern Lancet. 

To compress the whole science of medicine in less 
than 1,000 pages is an impossibility, but we think that 
the book before us approaches as near to it as is pos- 
sible. Altogether, it is the best of its class, and has 
met with a deserved success. As an elementary text- 
book for students, it has been useful, and will con- 
tinue to be employed in the examination of private 
classes, whilst it will often be referred to by the 
country practitioner.— Va. Med. Journal. 


for the Use and Examination of Students. A 


374 cuts, extra cloth, $4; strongly bound 


As a handbook for students it is invaluable, con- 
taining in the most condensed form the established 
facts and principles of medicine and its collateral 
sciences,—N. H. Journal of Medicine. 

In the rapid course of lectures, where work for the 
students is heavy, and review necessary for an exa- 
mination, a compend is not only valuable, but it is 
almost a sine qua non. The one before us is, in most 
of the divisions, the most unexceptionable of all books 
of the kind that we know of. The newest and sound- 
est doctrines and the latest improvements and dis- 
coveries are explicitly, though concisely, laid before 
the student. Of course it ts useless for us to recom- 
mend it to all last course students, but there is a class 
to whom we very sincerely commend this cheap book 
as worth its weight in silver—that class is the gradu- 
ates in medicine of more than ten years’ standin 
who have not studied medicine since. They wi 
perhaps find out from it that the science is not ex- 
= now what it was when they left it off —The 


Having made free use of this volume in our exami- 
nations of pupils, we can speak from experience in 
recommending it as an admirable compend for sta- 
dents, and especially useful to preceptors who exam- 
ine their pupils, It will save the teacher mach labor 
by enabling him readily to recall all of the points 
eg which his pupils should be examined. A work 
of this sort ghould be in the hands of every one who 
takes pupils into his office with a view of examining 
them ; and this is unquestionably the best of its class. 
Let every practitioner who has pupils gids himself 
with it, and he will find the labor of refreshing his 
knowledge so much facilitated that he will be able to 
do justice to his pupils at very little cost of time or 
trouble to himself.— Transylvania Med. Journal. 


(J. L.), 


A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, 
Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and 
Therapeutics. To which is added a Medical Formulary. Third edition, thoroughly revised 


and greatly extended and enlarged. 


With 370 illustrations. 


In. one handsome royal 


12mo. volume of 816 large pages, extra cloth, $3 25; leather, $3 75. 


The arrangement of this volume in the form of question and answer renders it especially suit- 
able for the office examination of students, and for those preparing for graduation. 


We know of no better companion for the student 
during the hours spent in the lecture-room, or to re- 
fresh, at a glance, his memory of the various topics 
crammed into his head by the various professors to 
whom he is compelled to listen.— Western Lancet. 

As it embraces the whole range of medical studies 
it is necessarily voluminous, containing 816 large 
duodecimo pages. After a somewhat careful exami- 
nation of its contents, we have formed a much more 
favorable opinion of it than we are wont to regard 
such works. Although well adapted to meet the wants 


of the student in preparing for his final examination, 
it might be profitably consulted by the practitioner 
also, who is most apt to become ped f in the very kind 
of details here given, and who, amid the hurry of his 
daily routine, is but too prone to neglect the study of 
more elaborate works. The possession of a volume 
of this kind might serve as an inducement for him to 
seize the moment of excited curiosity to inform him- 
self on any subject, and which is otherwise too often 
allowed to pass unimproved.—St. Louis Med, and 
Surg. Journal. 


NNER (THOMAS HAWKES), D., 


A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 
NOSIS. Third American, from the second enlarged and revised English edition. To 


which is added The Code of Ethics of the American Medical Association. 
(Preparing for early publication.) 


some yolume 12mo. 


In one hand- 


This work, after pe ae | a very thorough revision at the hands of the author, may now be 


expected to appear shortly. 


he title scarcely affords proper idea of the range of subjects em- 


braced in the volume, as it contains not only very full details of diagnostic symptoms properly 
classified, but also a large amount of information on matters of every day practical importance, 
not usually touched upon in the systematic works, or seattered through many different volumes. 
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1867.] 


Y (HENRY), F.R.S, 


GRA 


Henry C. Lea’s 


{ 
5 \ 


Lecturer on Anatomy at St. George's Hospital, London. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by 


H. V. Cagrer, M. D,, late Demonstrator on Anatomy at St. George’s Hospital ; 
tions jointly by the AurHor and Dr. CaRTgsrR. 


e Dissec- 
Second American, from the second revised 


and improved London edition. In one magnificent imperial octavo volume, of over 800 
pages, with 388 large and elaborate engravings on wood. Price in extra cloth, $6 00; 


leather, raised bands, $7 00. 


‘The author has endeavored in this work to cover @ more extended range of subjects than is cus- 


tomary in the ordinary text-books, by giving not only the details necessary for the student, but . 
also the application of those details in the practice of medicine and surgery, thus rendering it both 
a guide for the learner, and an admirable work of reference for the active practitioner. The en- 
gravings form a special feature in the work, many of them being the size of nature, nearly all 
original, and haying the names of the various parts printed on the body of the cut, in place of 
es of reference, with descriptions at the foot.. They thus form a complete and splendid series, © 
which will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to 
refresh the memory of those who may find in the exigencies of practice the necessity of recall 
the details of the dissecting room; while combining, as it does, a complete Atlas of Anatomy, wit 
a thorough treatise on systematic, descriptive, and applied Anatomy, the work will be found of © 
essential use to all physicians who receive students in their offices, relieving both preceptor and 


pupil of much labor in laying the groundwork of a thorough medical education. 
Notwithstanding its exceedingly low price, the work will be found, in every detail of mechanical 


execution, one of the handsomest that 
careful scrutiny of a competent anatomist 
in the English edition, 

Thus it is that book after book makes the labor of 
the student easier than before, and since we have 
seen Blanchard & Lea’s new edition of Gray’s Ana- 
tomy, certainly the finest work of the kind now ex- 
tant, we would fain hope that the bugbear of medical 


students will lose half its horrors, and this necessary | La 


foundation of physiological science will be much fa- 
cilitated aud advanced.—W. 0. Med. News. 


The various points illustrated are marked directly 
on the structure; that is, whether it be muscle, pro- 
cess, artery, nerve, valve, etc. ete.-we say each point 
is distinctly marked by lettered engravings, so that 
the student perceives at once each point described as 
readily as if pointed out on the subject by the de- 
monstrator. Most of the illustrations are thus ren- 
dered exceedingly satisfactory, and to the physician 
they serve to refresh the memory great readiness 


been offered to the American profession; while the 
relieved it of whatever typographical errors existed 


and with scarce a reference to the printed text. The. 
surgical application of the various regions is also pre- 
sented with force and clearness, impressing upon the 


student at each step of his research all the important ' 
nati 


relations of the structure demonstrated.—Cincin: 


nee. 
This is, we believe, the handsomest book on Ana-* 
tomy as yét published in our language; and bids fair 
to become in a short time THE standard text-book of 
our colleges and studies. Students and practitioners 
will alike appreciate this book. We predict for ita 
tt career, and are fally prepared to endorse the 
statement of the London that “We are not 
acquainted with any work in any language which 
can take equal rank with the one before us.” Pape 
printing, binding, all are excellent, and we feel tha 
a gratefal profession will not allow the publishers to 
go unrewarded.—Nashville Med. and . Journal, 


QUITH (HENRY 


and 
Prof. of Surgery in the Univ. of Penna., &c. 


( WILLIAM B.), M.D., 


Late Prof. of Anatomy in the Univ. of Penna., &e- 


AN ANATOMICAL ATLAS, illustrative of the Structure of the, 


Human Body. In one volume, 


large imperial octavo, extra cloth, with about six hundred. 


and fifty beautiful figures. $4 50. 


The plan of this Atlas, which renders it so pecu-| the kind that has yet appeared; and we add, . 
liarly convenient for the student, and its superb ar- | the very tiful manner in which it is up”. 


must 
“ 
got 
tistical execution, have been already pointed out. We | is so creditable to the country as to be flattering to 
Medical Journal. 


must congratulate the student upon the completion | our national pride.—American Jo 
of this Atlas, as it is the most convenient work of 


RNER (WILLIAM M.D., 


SPECIAL ANATOMY AND HISTOLOGY. Eighth edition, exten- 
sively revised and modified. In two large octavo volumes of over 1000 pages, with more 
than 300 wood-cuts; extra cloth, $6 00. 


SHARPEY (WILLIAM), M.D. and Quan (JONES § RICHARD). 


HUMAN ANATOMY.. Revised, with Notes and Additions, by Josrpx 
Leipy, M.D., Professor of Anatomy in the Uffiversity of Pennsylvania. Complete in two 
large octavo volumes, of about 1300 pages, with 511 illustrations; extra cloth, $6 00. 


The very low price of this standard work, and its completeness in all departments of the subject, . 
should command for it a place in the library of all anatomical students. _ 


ALLEN (J. WD. 
THE PRACTICAL 


ANATOMIST; on, Tae Stupen?’s GuIpE IN THE 
Dissecrine Room. With 266 illustrations. Inm-one very handsome royal 12mo. volume, 
of over 600 pages; extra cloth, $2 00. ‘ 

One of the most useful works upon the subject ever written.— Medical Examiner, % 


(Jan. 


296. Henry ©. Lea’s Pusiications—( Anatomy). 
Wilson (ERASMUS), F.R.S. 


A SYSTEM OF HUMAN ANATOMY, General and Special. A new 
and revised American, from the last and enlarged English edition. Edited by W. H. Go- 
Brecut, M.D., Professor of General and Surgical Anatomy in the Medical College of Ohio. 
Illustrated with three hundred and ninety-seven engravings on wood. Im one large and 
handsome octavo volume, of over 600 large pages; extra cloth, $4 00; leather, $5 00. 

The publisher trusts that the well-earned reputation of this long-established favorite will be 
more than maintained by the present edition. Besides a very thorough revision by the author, it 
has been most carefully examined by the editor, and the efforts of both have been directed to in- 
troducing everything which increased experience in its use has suggested as desirable to render it 
a complete text-book for those seeking to obtain or to renew an acquaintance with Human Ana- 
tomy. The amount of additions which it has thus received may be estimated from the fact that 
the present edition contains over one-fourth more matter than the last, rendering a smaller type 
and an enlarged page requisite to keep the volume within a convenient size. The author has not 
only thus added largely to the work, but he has also made alterations throughout, wherever there 
appeared the opportunity of improving the arrangement or style, so as to present every fact in its 
most appropriate manner, and to render the whole as clear and intelligible as possible. The editor 
has exercised the utmost caution to obtain entire accuracy in the text, and has largely increased 
the number of illustrations, of which there are about one hundred and fifty more in this edition 
than in the last, thus bringing distinctly before the eye of the student everything of interest or 


importance. 

The publisher has felt that neither care nor expense should be spared to render the external 
finish of the volume worthy of the universal favor with which it has been received by the American 
profession, and he has endeavored, consequently, to produce in its mechanical execution an im- 
provement corresponding with that which the text has enjoyed. It will therefore be found one of 
the handsomest specimens of typography as yet produced in this country, and in all respects suited 
to the office table of the practitioner, notwithstanding the exceedingly low price at which it has 
been placed. i 


Br THE SAME AUTHOR. 


_THE DISSECTOR’S MANUAL; or, Practican AnD Surercan ANa- 
tomy. Third American, from the last revised and enlarged English edition. Modified and 
rearranged by Wiu.t14M Hunt, M.D., late Demonstrator of Anatomy in the University of 
Pennsylvania. In one large and handsome royal 12mo. volume, of | 582 pages, with 154 


illustrations; extra cloth, $2 00. 


MA CLISE (JOSEPH). 
SURGICAL ANATOMY. By Josern Mactise, Surgeon. In one 


volume, very large imperial quarto; with 68 large and splendid plates, drawn in the best 
style and beautifully colored, containing 190 figures, many of them the size of life; together 
with copious explanatory letter-press. . Strongly and handsomely bound in extra cloth. 
Price $14 00. 

As no complete work of the kind has heretofore been, published in the English language, the 
present volume will supply a want long felt in this country of an accurate and comprehensive 
Atlas of Surgical Anatomy, to which the student and practitioner can at all times refer to ascer- 
tain the exact relative positions of the various portions of the human frame towards each other 
and to the surface, as well as their abnormal deviations. The:importance of such a work to the 
student, in the absence of anatomical material, and to practitioners, either for consultation in 
emergencies or to refresh their recollections of the dissecting room, is evident. Notwithstanding 
the large size, beauty and finish of the very numerous illustrations, it will be observed that the 
price is so low as to place it within the reach of all members of the profession. 


We know of no work on surgical anatomy which 
can compete with it.—Lancet. 

The work of Maclise on surgical anatomy is of the 
highest valie. In some respects it is the best publi- 
cation of its kind we have seen, and is worthy of a 
place in the library of any medical man, while the 
student could scarcely make a better investment than 
this.— The Western Journal of Medicine and Surgery. 


No such lithographic illustrations of surgical re- 
gious have hitherto, we think, been given. While 
the operator is shown every vessel and nerve where 
an operation is-contemplated, the exact anatomist is 


refreshed by these clear and distinct dissections, 
which every one must appreciate who has a particle 
of enthusiasm. The English medical press has.quite 
exhausted the words of praise, in recommending this 
admirable: treatise, Those who have ont curiosity 
to gratify, in reference to the perfectibility of the 
lithographic art in delineating the complex mechan- 
ism of the human body, are invited to examine our 
specimen © If anything will induce surgeons 
and students to patronize a book of such rare value 
and everyday importance to them, it will bea survey 
of the artistical skill exhibited in these fac-similes of 
nature.—Boston Med. and Surg. Journal. 


PFASLEE R.),, D., 


Professor of Anatomy and Physiology in Dartmouth Med. College, N. H. 


HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and 
Pathology; for the use of medical students. With four hundred ‘and thirty-four illustra- 


tions. 
We wonld recommend it as containing » sammar: 
of ali that is:known of the important subjects whic 


In one handsome octavo volume of over 600 pages, extra cloth. $3 75. 
known of the great fundamental principles of medi- 
cine, and we have no hesitation in saying that it is 


it treats: of all that is in the great works of Simon | an honor to the American medical, profession. — 
and Lehmann, and the organic chemists in general, | St. Louis Med. and Surg. Journal. 


Master this one volume, and you know all that is 
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(VARPENTER | ( WILLIAM B.), M.D., F.R.S., 


Examiner in Phystology and Comp 


ative Anatomy in the Untwersity of London. 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chiéf appli- 


cations to Psychology, Pathology, Therapeutics, Hygiene and Forensic Medicine. 
American from the last and revised London edition. 
Edited, with additions, by Francis Gurney Smita, M. D., 


A new 
With nearly three hundred illustrations. 
rofessor of the Institutes of 


Medicine in the University of Pennsylvania, de. In one very large and beautiful octavo 
dsomei 


volume, of about 900 large pages, han 
bands, $6 50. , 

The highest com “= that can be extended to 
thie great work of Dr. Carpenter is to call attention 
to this, another new edition, which the favorable 
regard of the profession has called for. Carpenter is 
the standard authority on physiology, and no physi- 
cian or medical student will regar "his “ete dl as 
complete without a copy of it.— Med. Ob- 
server. 

With Dr. Smith, we a believe ‘‘that the 
present will more than sustain the enviable re sat 
tion already attained by former editions, of 
one of the fullest and most complete treatises on ne 
subject in the English language.’ We know of none 
from the pages of which a satisfactory knowledge of 
the physiology of the human organism can be as well 

obtained, nene better adapted for the use of such as 
take up the study of physiology in its reference to 
ag and practice of medicine.—Am. Jour. 

cien 


A complete cyclopadia of this branch of science.— 
Med. Times. 


BY THE SAME AUTHOR. 


exten: cloth, $5 50; leather, raised 


We donbt abt it is destined to retain a strong hold 
on public favor, and remain the favorite sont-beek in 
our colleges.— Virginia Medical Journal. 

We have soe often spoken in terms of high com- 
mendation of Dr. Carpenter’s elahorate work on hu- 
man physiology that, in announcing a new edition, 
it is unnecessary to add anything to what has hereto- 
fore been said, and especially is this the ease since 
every intelligent physician is as well aware of the 
character and merits of the work as we ourselves are. 
—<St. Louis Med. and Surg. Journal. 

The above is the title of what is emphatically the 
great work on physiology ; and we are conscious that 
it would be a useless effort to attempt to add any- 
thing to the reputation of this invaluable work, and 
can only say to all with whom our oe has any 
influence, that it is our authority.—Atla: Med. 
Journal. 

The greatest, the most reliable, and the best book 
on the subject which we know of iu the English lan- 
guage. 


PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri- 


ean, from the Fourth and Revised London Edition. 


In one and handsome octavo 


volume, with over three hundred beautiful illustrations. Pp. 752. Extra cloth, $5 00. 
As a complete and condensed treatise on its extended and important subject, this work becomes 


a necessity to students of natural science, while the very low price at which it is offered 


within the reach of all. 
Br THE SAME AUTHOR. 


places it 


THE MICROSCOPE AND ITS REVELATIONS. With an Appen- 


dix containing the Applications of the Microseope to Clinical Medicine, &ce. By F. G. 
Suira M.D. {lustrated by four hundred and thirty-four beautiful engravings on wood. 


In one large and very handsome octavo volume, of 724 pages, <a cloth, yb 25. 


Topp (ROBERT B.), M.D. F.R.S., and RB? WMAN (W.), F.R.S. 
THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF 


MAN. With about three hundred large and beautiful illustrations on wood. Complete in 
one large octavo volume of 950 pages, extra cloth. Price $4 75. 


The names of Todd and Bowman have long been 
familiar to the student of physiology. In this work 
we have the ripe experience of these laborious physi- 
— on every branch of this science. They gave 
each subject the most thorough and critical examina- 
tion before making ita matter of record. Thus, while 
they advaneed tardily, apparently, in their publiea- 
tion, the work thus issued was a complete exponent 
of the science of physiology at the time of its final 
appearance. We can, therefore, recommend this 
work as one of the most reliable which the student or 


| Gener than anything else.—British a: 
(edico-Chirurgical Review. 


It relating to physiology.—N. 
'Y, Journal “Medicine. { 
To it the rising g tion of 1 men will 
owe, in great, measure, a familiar acquaintance with 
all the chief traths respeeting the healthy stracture 
and working of the frames which are to form the 
subject of theirecare. The possession of such know- 
ledge will do more to make sound and able practi- 
Foreign 


and improved London edition. 
some royal 12mo. volume. 


JK ( WILLIAM SENHO USE), M. D., 


A MANUAL OF PHYSIOLOGY: A new American from the third 
With two hundred illustrations. 
Pp. 586. Extra cloth, $2 25; leather, $2 75. 


In one large and hand- 


By the use of a fine and clear type, a very large amount of matter has been condensed into a 
comparatively small volume, and at its exceedingly low price it will be found a most desirable 
manual for students or for gentlemen desirous to refresh their knowledge of modern physiology. 


jun is at once ee in Size, comprehensive in’ 
. i t, and well 
ti ‘or the pu ed. —St. 


The physiological reader will find it a most exeel- 


lent: guide in the se he of p — ‘in its most ad- 
vanced and perfect f he author has shown 
himself details sufficiently ample 
ina ed shape, on a science 
in which it is noconenty at onee to be correct and not 
gh Med. a . Journal, 


Henry C. Lea’s Pusnroations—( Physiology). 


DALTON (J. C.), M.D, 


\ 


Professor of Physiology in the College of Physicians and Surgeons, New York, &e. 


A TREATISE ON HUMAN PHYSIOLOGY, Designed for the use 
of Students and Practitioners of Medicine. Third edition, revised, with nearly three hun- 
dred illustrations on wood. In one very, beautiful octavo volume, of 700 pages, extra cloth, 


$5 25; leather, $6 25. 


“In the present edition of this work the general plan and arrangement of the two former ones 
are retained. The improvements and additions which have been introduced consist in the incor- 
poration into the text of certain new facts and discoveries, relating mainly to details, which have 
made their appearance within the last three years.’”’—Azuthor’s Preface. 

The rapid demand for another edition of this work sufficiently shows that the author has suc- 
ceeded in his efforts to produce a text-book of standard and permanent value, embodying within 
&@ moderate compass all that is definitively and positively known within the domain of Human 


Physiology 


His high reputation as an original observer and investigator is a guarantee that in 


again revising it he has introduced whatever is necessary to render it thoroughly on a level with 


the advanced science of the day, and 
size of the volume. 


this has been accomplished without unduly increasing the 


No exertion has been spared to maintain the standard of typographical execution which has 
rendered this work admittedly one of the handsomest volumes as yet produced in this country. 


We believe we fully recognize the value of Draper 
and Dunglison, Carpenter and Kirkes, and Todd and 
Bowman, and yet we unhesitatingly place’ Dalton at 
the head of the list, for qualities already enumerated. 
Ia the important feature of illustration, Dalton’s work 
is without a peer, either in adaptedness to the text, 
simplicity and graphicness of design, or elegance of 
artistic execution.—Chicago Med. miner. 

In calling attention to the recent publication of the 
third edition of this book, it will only be necessary 
to say that it retains all the merits and essentially the 
same plan of the two former editions, with which 
every American student of medicine is undoubtedly 
familiar The distinguished author has added to the 
text all the important discoveries in experimental 

hysiology and embryology which have appeared 

uring the last three years.—Boston Med. and Surg. 
Journal, June 30, 1864. 

The arrangement of the work is excellent. The 
facts and theories put forward in it are brought up to 
the present time. Indeed, it may be looked upon as 
presenting the latest views of physiologists in a con- 
densed form, written in a clear, distinct manner, and 
in a style which makes it not only a book of study 
to the student, or of reference to the medical Petts 
tioner, but a book which may be taken up and read 
with both pleasure and profit at any time.— 

Med. Journal, October, 1864 

In Dr. Dalton’s excellent treatise we have one of 
the latest contributions of our American brethren to 
medical science, and its popularity may be estimated 
by the fact that this, the second edition, follows upon 
the first with the short interval of two years. The 
author has succeeded in giving his readers an exceed- 
ingly accurate and at the same time most. readable 


résumé of the present condition of physiological 
science ; and, moreover, he has not been content with 
mere pe po ares bat has ably investigated the func- 
tions of the body for himself, many of the original 
experiments and observations being of the greatest 
value.—London Med. Review. 

This work, recognized as a standard text-book by 
the medical schools, and with which the members of 
the profession are so familiar, demands but.a brief 
notice. Its popularity is attested by the rapidity 
with which former editions have been exhausted.— 
Chicago Med. Journal, April, 1864. 


To the student of physiology, no work as yet pub- 
lished;could be more satisfactory as a guide, not only 
to a correct knowledge of the physiological subjects 
embraced in its limits, but, what is of far greater 
importance, it will prove the best teacher of the modes 
of investigation by which that knowledge can be 
acquired, and, if necessary, tested.—The Columbus 
Review of Med. and Surgery. 

Until within a very recent date, American works 
on physiology were almost entirely unknown in Eu- 
rope, a circumstance solely due tv the fact of their 
being little else than crude compilations of European 
works. Within the last few years, however, a great 
change has taken place for the better, and our friends 
on the other side of the Atlantic can now boast of 
possessing manuals equalled by few and exeelled by 
none of our own. In Dr. Dalton’s treatise we are 
glad to find a valuable addition to physiological lite- 
ratare. With pleasure we bave observed throughout 
the volume proof of the author not being a mere 
compiler of the ideas of others, but an active laborer 
in the field of science.—The Brit. and For, Medico- 
Chirurgical Review. 


D UNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Eighth edition. 
extensively modified and enlarged, with five hundred and thirty-two illustrations. 
large and handsomely printed octavo volumes of about 1500 pages, extra cloth. 


Thoroughly revised and 
In two 
$7 00, 


(C. G) 


PHYSIOLOGICAL CHEMISTRY. Translated from the second edi- 
tion by George E. Day, M.D., F.R.S., &e., edited by R. E. Rogers, M. D., Professor of 
Chemistry in the Medical Department of the University of Pennsylvania, with illustrations 


selected from Funke’s Atlas of Physiological Chemistry, and an Appendix of plates. 


Com- 


plete in two large and handsome octavo volumes, containing 1200 pages, with nearly two 


hundred illustrations, extra cloth. $6 00. 


BY THE SAME AUTHOR. 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the 
German, with Notes and Additions, by J. Cazston Morris, M. D., with an Introductory 
Essay on Vital Ferce, by Professor Samuet Jackson, M. D., of the University of Pennsyl- 


vania. 
extra cloth. $225. 


With illustrations on wood. In one very handsome octavo volume of 336 pages, 
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Henry C. Lea’s Pusrications—( Chemistry). 


BRANDE (WM. D.C.L., and PAYLOR (ALFRED U.D., F.R.S. 
CHEMISTRY. In one handsome 8vo. vol. (New and revised edition 


preparing.) 
A most hensive and pact volume. Its 
information ist recent, and is conveyed in clear lan- 


the clearest, and most practical —_ can be put inthe 
ante of the student.—Edinburgh Med. Journal. 
ds in innumerable ioneanting facts not to 


guage. Its index of sixty closely-printed 
shows with what care new discoveries have been 
added to well-known facts.—The Chemical News. 
Tue HANDBOOK IN CHEMISTRY OF THE STUDENT.— 
For clearness of language, accuracy of meme mdf 


= an elsewhere; and from the masterly manner 

in which every subject is handled, with its pleasing 
mode of describing even the d est oe it cannot 
fail to prove : acceptable, not only to those for whom 
it is int d, but to the profession at large.—Ca: 


extent of information, and freedom from 
and mysticism, no other text-book comes into com- 
petition with it.— The Lancet. 

The authors set out with the definite purpose of 
writing a book which shall be intelligible to any 
educated man. Thus conceived, and worked out in 
the most sturdy, common-sense method, this book 

ves in the clearest and most summary method 
possible all the facts and doctrines of chemistry.— 
Medical Times. 


We can cordially recommend this work as one of 


‘ 


Laned. 

We have for a long time felt that the preparation 
of a proper chemical text-book for students would 
be time better speni than in the invention of a novel 

system of classification or the discovery of half a 

Tice new elements ending in ium. We believe this 
want has at last been satisfied in the book now before 
us, which has been prepared expressly for medical 
students by two of the most experienced teachers of 
y me in England.—Boston Med. and Sur, 


BOWMAN (JOHN 


PRACTICAL HANDBOOK OF 
by C. L. Buoxam, Professor of Practical 
American, from the fourth and revised En, 


MEDICAL CHEMISTRY. Edited 
Chemistry in King’s College, London. Fourth 
glish Edition. In one neat volume, royal 12mo., 


pp. 351, with numerous illustrations, extra alot. $2 25. 


The fourth edition of this invaluable text-book of 
Medical Chemistry was published in England in Octo- 
ber of the last year. The Editor has brought down 
the Handbook to that date, introducing, as ras was 
compatible with the ry of such a 
work, all the valuable discoveries in the science 
which have come to light since the previous edition 
was printed. The work is indispensable to avery: 
student of medicine or enlightened practitioner. It 
is printed in clear type, and the illustrations are 
and intelligi 

‘ou! 


BY THE SAME AUTHOR. 


Surg. | —. 


The medical student and practitioner have alread ay 
appreciated Properly this small manual, in whi 
instruction for the examination and analysis of the 
urine, blood and other animal products, both healthy 
and morbid, are accurately given. The directions 
for the detection of poisons in organic mixtures and 
in the tissues are exceedingly well exposed in a con- 
cise and simple manner. This fourth edition has 
been thoroughly revised by the editor, and brought 
up tothe present state of practical medical chemistry. 

‘Pacific Med. and Surg. Journal. 


INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING 


ANALYSIS. Fourth American, from the fifth and revised London editicn. With numer- 


ous illustrations. 


One of the most complete manuals that has fora 
long time been given to the medical student.— 
Atheneum. 

Werregard it as realizing almost everything to be 
desired in an introduction to Practical Chemistry. 
It is by far the best adapted for the Chemical student 
of any that has yet fallen in our way.—. 

Foreign Medico-Chirur, Review. 

The best introductory work on the subj >t with 

which we are acquainted.—Edinburgh Mc 'y Jour. 


This little treatise, or manual, is designed espe- 


cially for beginners. With this view the author has 


In one neat vol., royal 12mo., extra cloth. 


$2 25. (Just ready ) 


very judiciously simplified his subjects and illustra- 
tions as much as possible, and presents all of the 
details pertaining to chemical analysis, and other 
portions difficult for beginners to comprehend, in 
such @ clear and distinct manner as to remove all 
doubt or difficulty.. Thus a subject which is usually 
regarded by students as almost beyond their com- 
is d very easy of ngucietion. 
Several valuable tables, a glossary, etc., all combine 
to render the work peculiarly adapted to the wants 
of such; and as such we commend it to them.—The 
Western Lancet. ‘ 


GRAHAM (THOMAS), F.R.S. 


From Prof. E. N. Horsford, Harvard College. 


THE ELEMENTS OF INORGANIC CHEMISTRY, ineluding t 


the 

Applications of the Science in the Arts. New and much enlarged "edition, by Henry 

Warts and Roserr Bringes, M. D. Complete in one large and handsome octavo volume, 

s over 800 very large pages, with two hundred and thirty-two wood-cuts, extra cloth. 

50. 

Part II., completing the work from ——- 
separate, cloth backs and paper sides. 


—an Title Matter, &c., may be had 


afford to be without this edition of Prof. Graham’s 


It has, in its earlier and less perfect editions, been | Elements.—Silliman's Journal, March, 1858. 
familiar to me, and the excellence of its plan and| From Prof. Wolcott Gibbs, N. ¥. Free Academy. 


the clearness and completeness of its discussions, 
have long been my admiration. 


No reader of English works on this scienee can | influence upon the progress of 


The work is an admirable one in all respects, and 
its republication here cannot fail to exert a positive 
science in this country. 
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OWNES (GEORGE), Ph. D. 


A MANUAL OF ELEMENTARY CHEMiSTRY; Theoretical and 
Practical. With one hundred and ninety-seven illustrations. Edited by Roperr Bripézs, 


M. D. In one large royal 12mo. volume, of 600 pages, extra cloth, $2 00; 


We know of nv treatise in the language so well 
calculated to aid the student in becoming familiar 
with the numerous facts in the iutrinsic science on 
which it treats, or one better caleulated as a text- 
book for those attending Chemical lectures. * * * * 
The best text-book on Chemistry that has issued from 
our press.—American Medical Journal. 


We again most cheerfully recommend it as the 
best texi-buok for students in attendance upou Chem- 
ical lectures that we have yet examined.—JU. and 
Ind. Med, and Surg. Journal. 


A first-rate work upon a first-rate subject.—St. 
Louis Med. and Surg. Journal. 


No manual of Chemistry which we have met 
comes so near meeting the wants of the beginner. — 


Western Journal of icine Surgery. 


leather, $2 50. 


We know of none within the same limits which 
has higher claims to our confidence asa college class- 
book, both for accuracy of detail and scientifie ar- 
rangement.—Augusta Medical Journal. 

We know of no text-book on chemistry that we 
would sooner recommend to the student than this 
edition of Prof. Fownes’ work.—Montreal Medical 
Chronicle 

A new and revised edition of one of the best elemen- 
tary works on chemistry accessible to the American 
and English studeat.—J. ¥. Journal of Medical and 
Collateral Science. 

We unhesitatingly recommend it to medical stu- 
dents.—N. W. Med. and Surg. Journal. 

This is a most excellent text-book for class instruc- 
tion in chemistry, whether for sehouls or eolleges.— 
Silliman’s Journal, 


ABEL AND BLOXAM’S HANDBOOK OF CHEMIS- | 
TRY, Theoretical, Practical, and Technical. With | 
a recommendatory Preface, by Dr. Horrman. In| 
one large ociavo volume of 662 pages, with illus- | 
trations, extra cloth, $4 50, | 

GARDNER'S MEDICAL CHEMISTRY, for the Use of | 
Students, and the Profession.’ In one royal 12mo. | 
7 with wood-cuts; pp. 396, extra cloth, | 


KNAPP’S TECHNOLOGY ; or Chemistry Applied to 
the Arts, and to Manufactures. Edited, with 
humerous notes and additions, by Dr. Epmuxp 
Rownats, aud Dr. Tuomas Ricnarpson. With Amer- 
ican additions, by Prof, WaLrer Jonnson. In 
two very handsome oetavo volumes, contaiming 
about 1000 pages, and 500 wood engravings, extra 
cloth, $6 00. 


JARRISH (EDWARD), 


Professor of Materia Medica in the Philadelphia College of Pharmacy. 
A TREATISE ON PHARMACY. Designed as a Text-Book for the 


Student, and as a Guide for the Physician and Pharmaceutist. 


With many Formulx and 


Prescriptions. Third Edition, greatly improved. In one handsome octavo volume, of 850 


pages, with several hundred illustrations, extra cloth. $5 00 
The rapid progress made in the science and art of Pharmacy, and the many changes in the last 


edition of the Pharmacopceia have required a very thorough revision of this work to render it 
worthy the continued confidence with which it has heretofore been favored. In effecting this, 
many portions have been condensed, and every effort has been made to avoid increasing unduly 
the bulk of the volume, yet, notwithstanding this, it will be found enlarged by about one hundred 
and fifty pages. The author’s aim has been to present in a clear and compendious manner every- 
thing of value to the prescriber and dispenser of medicines, and the work, it is hoped, will be found 
more than ever a complete book of reference and text-book, indispensable to all who desire to keep 
on a level with the advance of knowledge connected with their profession. 
The immense amount of practical information condensed in its es may be estimated from 
the fact that the Index contains about 4700 items. Under the head of ‘Acids there are 312 refer- 
ences; under Emplastrum, 36; Extracts, 159; Lozenges, 25; Mixtures, 55; Pills, 56; Syrups, 


131; Tinctures, 138; Unguentum, 57, &c. 


We have examined this large volume with a good 
deal of care, and find that the author has completely 
exhausted the subject upon which he treats ; a more 
eomplete work, we think, it would be impossible to 

To the student of pharmacy the work is indis- 
pensable ; indeed, so far as we know, it is the only one 
of its kind in existence, and even to the physician or 
medical student who can spare five dollars to pur- 
chase it, we feel sure the practical information he 
will obtain will more than compensate him for the 
outlay.—Canada Med. Journal, Nov. 1864. 


The medical student and the practising physician 
will find the volume of inestimable worth for study 
San Fr . Press, July, 


+ 


and 
1564, 

When we say that this book is in some respects 
the best which has been published ou the subject in 
the English language for a great many years, we do 
not wish it to be understood as very extravagant 
praise. In truth, itis not so much the best. as the 
‘only book.—The London News. 

An attempt to furnish anything like an analysis of 
Parrish’s very valuable and elaborate Treatise on 
Practical Pharmacy would require more space than 
we have at our disposal. This, however, is not so 
much @ matter of regret, inasmuch as it would be 
difficult to think of any point, however minute and 


apparently trivial, connected with the manipulation 
of pharmaceutic subst or applia w 


not been ——_ and carefully discussed in this vol- 
ume. Want of space prevents our enlarging further 
on this valuable work, aud we must conclude by a 
simple expression of our hearty appreciation of its 
merits.—Dublin Quarterly Jour. of Medical Science, 
August, 1864. 

We have in thisable and elaborate work a fatr ex- 
position of pharmaceutical science as it exists in the 
United States ; and it shows that our transatlantic 
friends have given the subject most elaborate con- 
sideration, and have brought their art to a degree of 
perfection which, we believe, is scarcely to be sur- 
passed anywhere. The book’ is, of course, of more 
direct value to the medicine maker thaa to the physi- 
cian; yet Mr. Paggisn has not failed to introduce 
matter in which the prescriber is quite as much 
interested as the compounder of remedies, In con- 
clusion, We ean ouly express our high opinion of the 
value of this work as a guide to the pharmaceutist, 
and in many respects to the physician, not only in 
America, but in other parts of the world.—. ih 
Med. Journal, Nov. 12th, 1864 


The former editions have been sufficiently long 
before the medical public to render the merits of the 
work well known. It is certuinly one of the most 
complete and valuable works on practical pharmacy 
to whieh the student, the practitioner, or the apothe- 
cary can have access.—C Medical Examiner, 

ch, 1864. 
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(GRIFFITH (ROBERT E.), MD. 


A UNIVERSAL FORMULARY, Containing the Methods of Pre- 

_ paring and Administering Officinal and other Medicines. e whole adapted to Physicians 

and Pharmacentists. Second edition, thoronghly revised, with numerous additions, by 

~ Rosert P. Tuomas, M.D., Professor of Materia. Medica in the Philadelphia College of 

Pharmacy. In one large and handsome octavo volume of 650 pages, double-columns. 
Extra cloth, $4 00; leather, $5 00. 

In this volume, the Formulary proper occupies over 400 double-column pages, and contains 
about 5000 formulas, among which, besides those strictly medical, will .be found. numerous valuable 
receipts for the preparation of essences, perfumes, inks, soaps, varnishes, &c. &c., In addition to 
this, the work contains a vast amount of information indispensable for daily reference by the prac- 
tising physician and apothecary, embracing Tables of Weights and Measures, Specific Gravity, 
Temperature for Pharmaceutical Operations, Hydrometrical Equivalents, Specific Gravities of some 
of the Preparations of the Pharmacopcias, Relation between different Thermometrical Scales, 
Explanation of Abbreviations used in Formulz, Vocabulary of Words used in Prescriptions, Ob- 
servations on the Management of the Sick Room, Doses of Medicines, Rules for the Administration 
of Medicines, Management of Convalescence and Relapses, Dietetic Preparations not included in 
the Formulary, List of Incompatibles, Posological Table, Table of Pharmaceutical Names which 
differ in the Pharmacopceias, Officinal Preparations and Directions, and Poisons. . ; 

Three complete and extended Indexes render the work especially adapted for immediate consul- 
tation. One, of DiszAses AND THEIR ReEmeEDIES, presents under the head of each disease the 
remedial agents which have been usefully exhibited in it, with reference to the formulz containing 
them—while another of PaaRMACEUTICAL and Botanicau Names, and a very thorough GENERAL 
Ixpex afford the means of obtaining at once any information desired. The Formulary itself is 
arranged alphabetically, under the heads of the leading constituents of the prescriptions. 

This is one of the most useful books for the prac- We know of none in our language, or any other, so 
tising physician which has been issued from the press | comprehensive in its details.—London Lancet. 
of late years, containing a vast variety of formulas One of the most complete works of the kind in any 

1 Edinburgh Med. Journal. 


for the safe and convenient administration of medi- 
cines, all arranged upen scientific and rational prin- eee 
We are not cognizant of the existence of a parallel 
work.—London Med. Gazette. 4 


ciples, with the quantities stated in full, without 
signs or abbreviations. —Memphis Med. Recorder. 


STLLE (ALFRED), M.D., 
Professor of Theory and Practice of Medicine tn the University of Penna. 
THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise 
on the Action and Uses of Medicinal Agents, including their Description and History. 
Second edition, revised and enlarged. In two large and handsome octavo volumes, of 1592 


pages. Extra cloth, $10 00; leather, raised bands, $12 00. 
Dr. Stillé’s splendid work on therapeutics and ma-| We have placed first on the list Dr. Stillé’s great 
work on therapeutics.—Zdinburgh Med. Journ., 1865. 


teria medica.—Londoa Med. Times, April 8, 1865, 


LLIS (BENJAMIN), M.D. 


THE MEDICAL FORMULARY: being a Collection of Prescriptions 
derived from the writings and practice of many of the most eminent physicians of America 
and Europe. Together with the usual Dietetic Preparations and Antidotes for Poisons. To 
which is added an Appendix, on the Endermie use of Medicines, and on the use of Ether 
and Chloroform. The whole accompanied with a few brief Pharmaceutic and Medical Ob- 
servations. Eleventh edition, carefully revised and much extended by Rozert P. Tuomas, 
M.D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one 
volume 8vo., of about 350 pages. $3 00. 


We endorse the favorable opinion which the book 
has so long established for itself, and take this occa- 
sion to commend it to our readers as one of the con- 
venient handbooks of the office and lil 
cinnati Lancet, Feb. 1864. 


The work has long been before the profession, and 
its merits are well known. The present edition con- 
tains many valuable additions, and will be found to 
be an exceedingly convenient aud useful volume for 
reference by the medical practitiouer. — Chicago 


Medical Examiner, March, 1864. 
The work is now so well known, and has been so 


frequently notieed in this Journal as the successive 
editions appeared, that it is sufficient, on the present 
oceasion, to state that the editor has introduced into 
the eleventh edition a large amount of new matter. 
derived from the current medical and pharmaceutical 
works, as well as @ number of valuable prescriptions 
furnished from private sources. A very comprehen- 
sive and extremely useful index has also been sup- 
plied, which facilitates reference to the particular 
article the preseriber may wish to administer; and 
the language of the Formalary has been made to cor- 
respond with the nomenclature of the new national 
Ph i Am. P Jan. 1864. 


DOUNGLISON (ROBLEY), M.D., 


Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia. 

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted 
for a Medical Text-Book. With Indexes of Remedies and of Diseases and their Remedies. 
Sixth edition, revised and improved. With one hundred and ninety-three illustrations. In 
two large and handsomely printed octavo vols. of about 1100 pages, extra cloth. $6 50. 


Y THE SAME AUTHOR. 


NEW REMEDIES, WITH FORMULA FOR THEIR PREPARA- 
TION AND ADMINISTRATION. Seventh edition, with extensive additions. In one 


very large octavo volume of 770 pages, extra cloth. 


$4 00. 
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EREIRA (JONATHAN), M.D., F.R.S.and L.8, 
MATERIA MEDICA AND THERAPEUTICS; being an Abridg- 


ment of the late Dr. Pereira’s Elements of Materia Medica, arranged in conformity with 
the British Pharmacopeeia, and adapted to the use of Medicai Practitioners, Chemists and 
Druggists, Medical and Pharmaceutical Students, &c. By F. J. Farre, M.D., Senior 
Physician to St. Bartholomew’s Hospits!, and London Editor of the British Pharmacopeia; 
assisted by Ropert BentLey, M.R.C.S., Professor of Materia Medica and Botany to the 
Pharmaceutical Society of Great Britain; and by Ropert WarinerTon, F.R.S., Chemical 
Operator to the Society of Apothecaries. With numerous additions and references to the 
United States Pharmacopeia, by Horatio C. Woop, M.D., Professor of Botany in the 
University of Pennsylvania. In one large and handsome octavo volume of 1040 closel, 
printed pages, with 236 illustrations, extra cloth, $7 00; leather, raised bands, $8 Ov. 
(Now Ready.) 

The very Jarge size attained by the great work of Dr. Pereira, in its successive revisions, has 
seemed to render desirable an abridgment of it in which should be omitted the commercial and 
physical details which possessed more interest for the druggist than for the practitioner. In the 
effort at condensation, however, the English editors have confined the work almost wholly to the 
articles embraced in the British Pharmacopeeia, thus omitting much that is of primary importance 
to the Américan practitioner. The aim of Professor Wood has been to restore from Pereira’s 
original work whtever may seem necessary, and to add notices of such American remedies as 
elaim a place in a volume designed alike for the student and physician. In this, he has had the 
advantage of the valuable notes of the former American editor, Professor Carson, and his additions 
will be found to constitute from one-fourth to one-third of the whole work. Their importance 
may be estimated from the fact that he has introduced notices pf nearly one hundred articles not 
alluded ‘0 in the English edition, among which will be found detailed accounts of such remedies 
as Bisn.uthi Sub-Nitras, Monsell’s Salt, Pyro-Phosphate of Iron, Iodide of Lead, Glauber Salts, 
Cyanide of Mercury, Pepsin, Prunus Virginiana, Eupatorium, Veratrum Viride, Apocynum, 
Tapioca, Arrow-Root, Sago, Euphorbium, Hel'eborus, Coffee, Spigelia, Salix, Rhus, Rubus, Ca- 
labar Bean, Succinium, etc. etc. The series of illustrations has been largely increased, and the 
object of the work will be to present a thorough and condensed view of the whole subject in its 


most modern aspect. 


Of the many works on Materia Medica which have 
appeared since the issning of the British Pharmaco- 
pia, none will be more acceptable to the student 
and practitioner than the present. Pereira’s Materia 
Medica had long ago asserted for itself the position of 
being the most complete work on the subject in the 
English language. But its very completeness stood 
in the way of its success. Except in the way of refer- 
ence, or to those who made a special study of Materia 
Medica, Dr. Pereira’s work was too full, and its pe- 
rusal required an amount of time which few had at 
their disposal. Dr. Farre has very judiciously availed 
himself of the opportunity of the publication of the 
new Pharmacopeia, by bringing out an abridged edi- 
tion of the great work. This edition of Pereira is by 
no means a mere abridged re-issue, but contains ma- 
ny improvements, both in the descriptive and thera- 
peutical departments. We can recommend it as a 
very excellent and reliable text-book.—Edinburgh 
Wed Journal, February, 1866. 


Dr. Farre has conferred on both students and prac- 
titioners a veal boon in presenting in a comprehensive 
form, and within the limits of a moderate octavo 
volume, the more important and more practical por- 


tions of his predecessor’s great work. That Dr. Farre 
has spared no endeavor to perform his task in every 
department, in the most perfect manner, may be a:- 
ready inferred from the fact of his having associated 
with himself in the work, the two distinguished gen- 
tlemen whose names appear with his own upon the 
title-page.— Dublin Quarterly Journal, May, 1866. 

With their able co-operation he has succeeded not 
only in reducing Dr. Pereira’s work to a convenient 
size, but in producing a very reliable and instractive 
work on the authorized British Materia Medica.— 
British Medical Journal, December 2, 1865. 

a 592 pages, while Pereira’s original volumes 
included 2000, and yet the results of many years’ ad- 
ditional research in pharmacology and therapeutics 
are embodied in the new edition. Unquestionably 
Dr. Farre has conferred a great benefit upon medical 
students and practitioners. And in both respects we 
think he has acted very judiciously. And the work 
is now condensed—brought fully into accordance with 
the pharmacological opinions in ‘vogue, and can be 
used with great advantage as a handbook for exami- 
nations.—The Lancet, December, 1565. 


(ARSON (JOSEPH), M.D., 


Professor of Materia Medica and Pharmacy in the University of Pennsylvania, &c. 


SYNOPSIS OF THE COURSE 


MEDICA AND PHARMACY, delivered in the University of Pennsylvania. 


OF LECTURES ON MATERIA 
With three 


Lectures on the Modus Operandi of Medicines. Third edition, revised. In one handsome 


octavo volume. $2 50. 


ROYLE'’S MATERIA MEDICA AND THERAPEU- 
Tics; including the Preparations of the Pharma- 
copeias of London, Edimburgh, Dublin, and of the 
United States. With many new medicines. Edited 
by JosepH Carson, M.D. With ninety-eight illus- 
trations. In one large octavo volume of about 700 
pages, extra cloth. $3 00. 


CHRISTISON’S DISPENSATORY; or, Commentary 
ou the Pharmacopeias of Great Britain and the 
United. States; comprising the Natural History, 
Description, Chemistry, rmacy, Actions, Uses, 
and Doses of the Articles of the Materia Medica. 
Second edition, revised and improved, with a Sup- 
plement containing the most important New Reme- 
dies. With copious additions, and two hundred 
and thirteen large wood-engravings. By R. Eoigs- 


Grirritn, M.D. In one very handsome octavo 
volume of over 1000 pages, extra cloth, $400. 


CARPENTER’S PRIZE ESSAY ON THE USE OF 
ALconoLic Liquors IN HEALTH AND Disease. New 
edition, with a Preface by D. F. Conprz, M.D., and 
explanations of scientific words. In one neat 12mo. 
volume, pp. 178, extra cloth. 60 cents. 


BEALE ON THE LAWS OF HEALTH IN RELATION 
To Minp AND Bopy, In one vol. royal 12mo., extra 
cloth. pp. 296. 80 cents. 

De JONGH ON THE THREE KINDS OF COD-LIVER 
Or, with their Chemical and Therapeutic Pro- 
perties. 1 vol, 12mo., cloth. 75 cents, 


MAYNE’S DISPENSATORY AND. THERAPEUTICAL 
ReMeMBRANCER. With every Practical Formula 
contained in the three British Pharmacopeias. 
Edited, with the addition of the Formals: of the 
U. 8. Pharmacopeia, by R. E. Grirrira, M.D. In 
ene 12mo. volume, 300 pp., extra cloth. 75 cents. 
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Henry C. 


ete (SAMUEL D.), M. D., 


Professor of Surgery in the Jefferson Medical College af of Philadelphia. 
ELEMENTS OF PATHOLOGICAL Third dition, 
thoroughly revised and greatly improyed. In one large and very handsome octavo volume 
of nearly 800 pages, with about three hundred and fifty bonssitel, illustrations, of which a 


large number are from original drawings ; 


$4 0 


extra cloth. 


The very beautiful execution of this valuable work, and the tae te low price at which it 
is offered, should command for it a place in the library of every practitioner. 


To the student of medicine we would say that we 
know of no work which we can more heartily eom- 
mend than Gross’s Pathological Anatomy.—Southern 
Med. and Surg. Journal. 

The volume commendsitself to the medical student; 
it will repay a careful perusal, and should be upon 


the book-shelf of every American physician.—Charles- 
ton Med. Journal. 

It contains much new matter, and brings down our 

knowledge of pathology to the latest period.—London 


JONES (0. HANDFIELD), F.R.S. and SIEVEKING (ED. H.), U.D., 
Assistant Physicians and Lecturers in St. Mary's Hospital. 


A MANUAL OF PATHOLOGICAL ANATOMY. | First. American 
edition, revised. With three hundred and ninety-seven handsome wood engravings. In 
one large and beautifully printed octavo volume of nearly 750 pages, extra cloth, $3 50. 


Our limited space alone restrains us from noticing 
more at length the various subjects tre of in 
this interesting work; presenting, as it does, an excel- 
Jent summary of the existing state of knowledge in 
relation to pathological anatomy, we cannot too 
strongly urge wpon the student the necessity of a tho- 
rough with its contents.—M 
am 

We have long had need of a hand-book of patholo- 
gical anatomy which should thoroughly reflect the 
present state of that science. In the treatise before 
us this desideratum is snpesie}. Within the limits of 
& moderate octavo, we he outlines of this 
department of medical sci@uce accurately de 


Ex- | reader. 


and the most reeent in tion ted in suffi- 
cient detail for the student of pomdeans We cannot 
at this time undertake a formal analysis of this trea- 
tise, as it would involve a separate and lengthy 
consideration of nearly every subject discussed ; nor 
would sach analy: vant to the medical 
The work is of such a character that every 
physician “ae to obtain it, both for reference and 
study.—N. ¥. Journal of Medicine, 

Its importance'to the physician cannot be too highly 
estimated, and we would recommend our readers to 
add it to ‘their library as soon as they conveniently 
can. 1.— Montreal Med. *hronicle. 


ROKITANSKY (CARL), 


Curator of the Imperial. Pathological Museum, and Professor at the. University of Vienna. 
A MANUAL OF PATHOLOGICAL ANATOMY. Translated by 


W. E. Swaine, Epwarp Sievekine, C. H. Moors, and G. E. Pst, Four volumes octavo, 


bound in two, ‘of about 1200 pages, extra cloth. 


$7 5 


GLUGE’S ATLAS OF PATHOLOGICAL HISTOLOGY. 
Translated, with Notes and Additions, by JoszrH 
Leimwy, M.D. In one volume, very large imperial 
quarto, with 320 one figures, plain and 
colored, extra cloth. $100 


SIMON’S GENERAL PATHOLOGY, as conducive to 
the Establishment of Rational Principles for the 
Prevention sud Cure of Disease. In one octavo 
volume of 212 pages, extra cloth. §1 25. F 


PRINCIPLES OF MEDICINE. 


WILLIAMS (CHARLES. J. B.), M.D., 
Professor of Clinical Medicine in University College, London. 


An Elementary View of the Causes, 


Nature, Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienies, 


or the preservation of health. A new American, from the third and revised 


In one octavo volume of about 500 pages, 


The unequivocal favor with which this work has 
been received by the profession, both in Europe and 
America, is one among the many gratifying evidences 
which might be adduced as ph to show that there 
isa steady a taking place in ‘the science as well 
pd dm the art of medicine.—St. Louis Med. and Surg. 

‘ow: 

No werk has ever achieved or 
deserved reputation. — Virginia 

Journal. 


“One of the best works on the subject of which it 
treats in our language. 

It has already commended itself to the high regard 
of the profession; and we may well say that we 
know of no single ‘volume that will.afford the source 
of so thorough a drilling in the principles of practice 
as this. Students and practitioners should make 
themselves intimately familiar with its teachings— 
they will find their labor and study most amply 
repaid.—Cincinnati Med. Observer. 

There is no work in medical literature which can 
fill the place of this one. It isythe Primer of the 


young practitioner, the Koran of the scientific ope,— 


| 


London edition. 
extra. eloth. $3 50. 


A text-book to which no other in our language, is 
comparable. Med. Journal. 

The lengthened ana conde we have given of Dr. Wil- 
liams’s Principles of Medicine will, we trust, clearly 
prove to our readers his perfect competency for the 
task he has undertaken—that of imparting to the 
student; as well as to the more experie! practi- 
tioner, a knowledge of those general principles of 
pathology on which alone a ractice can 
founded. Tu such a work 
must be evident to all who aaioat to more. than 
mere empiricism. We must conclude by again ex- 
pressing our high sense of the immense ben 
Dr. Wiiliams has conferred on medicine by the pub- 
lication of this work. e are certain that in the 
present state of our aowledee his Principles of Medi- 
cine could not bly be surpassed. While we 
regret the loss which many of the rising generation 
of practitioners have sustained by his resignation o 
the Chair at University College, it ie comforting 4 
feel that his writings must long continue to exert 

werful influence on the ractice of that profession 
for the improvement of which he has so assiduously 


successfully labored, and in which he holds so 
& positio tion.—-London Jour. of Medicine. 
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Fut (AUSTIN), M. D., 


Professor of the Principles and Practice of Medicine in Bellevue Med. College, N. Y. J 


A TREATISE ON THE PRINCIPLES AND PRACTICE OF 
MEDICINE; designed for the use of Students and Practitioners of Medicine. In one large 
and closely printed octavo volume; handsome extra cloth, $6 50; or strongly bound in 
leather, with raised bands, $7 50. "(Now Ready.) 


A book of inestimable value, as the recorded expe- 
rience of one of the clearest and best educated minds 
ever devoted to the theory and practice of medicine. 
Dr. Flint’s anp Practice oF Mepicivg will 
be eagerly perused by all our readers—will be re- 
as the of medicine.—Buffalo 

and Surg. Journal, May, 1866. 

In following out such a plan Dr. Flint has suc- 
ceeded most admirably, and gives to his readers a 
work that is not only very readable, interesting, 
and concise, but in every respect calculated to meet 
the requi ts of professional men of every class. 
The student’ has presented to him, in the plainest 
possible manoer, the symptoms of disease, the prin- 
eiples which should guide him in its treatment, and 
the difficulties which co to be surmounted in order 
to arrive at a correct diagnosis. The practitioner, 
besides having such aids, has offered to him the con- 
elusion which the experience of the professor has 
enabled him to arrive at in reference to the relative 
merits of different therapeutical agents, and different 
methods of treatment. This new work, as a whole, 
will add not a little to the well-earned reputation of 
Prof. Flint as a medical writer and teacher. The 
number of years in which he has been engaged in the 
active duties of his profession, both in public and 
private life, have given him an amount of experi- 
ence which has eminently fitted him for the produc- 
tion of a work which must necessarily extend over 
such a wide range of subjects.. We cannot see how it 
can fail to meet with universal favor.—wN. Y. Med. 
Record, April 2, 1866. 

It presents a brief, but concise and reliable sum- 
mary of those pathological and therapeutical views 
that are most generally accepted by the profession at 
the present time; and consequently it is well adapted 
for a text-book in the hands of students. It will also 
form a valuable addition to the library of the practi- 
tioner.— The Chicago Medical Examiner, April, 1866. 

The Practice of Medicine of Prof. Flint is, un- 
doubtedly, a most excellent work, and is much better 
suited to the special needs of the American student 
and practitioner than any other accessible to them. 
We predict for the book a ery gret erent, as we be- 
Hieve, well deserved innati Jour- 
nal of Medicine, March, 1866. 

‘ Contains all that has recently been added to our 
knowledge of this department of medicine.—Detroit 
Review, April, 1866. 

From J. Apams ALLEN, M. D., LL. D., 
Professor of Principles and Practice of Medicine, 
Rush Medical College, Chicago. 

I shall take great pleasure in recommending this 
work as a text-book in our college, and also for the 
libraries of the profession generally. It is a timely 


From Waurer CARPENTER, M. D., 
Professor of Theory and Practice of Medicine, 
Unto. of Vermont. 


I eonsider “Flint’s Principles and Practice of 
Medicine” as the best book upon the subject, that 
has yet come under my notice, for many other rea- 
sons as well as the one above mentioned. I shall 
most surely recommend the work to my class, and 
only wish every member had a copy. 

From Ricwarp McSuerry, M. D., 

Prof. of Practice of Medicine, Univ. of Maryland. 

I am much pleased with this work, and I take 
pleasure in recommending it to the students who 
attend my lectures. 

From T. Dana, M. D., 
College, Brunswick, Me 

On examination I am much pte with the book, 
ané@ shail warmly recommend it to our college stu- 
dents, next month, when my lectures at Brunswick 
commence again. 

From E. E. Pue.ps, M. D., 
Prof. of Theory and Practice of Medicine in Dart- 
mouth Med. College, N. H. 
I have given it an examination, and am prepared 
to recommend it to my classes as a text-book. 
From J. A. Murpny, M. D., 
Prof. of Then and Practice of Medicine in Miami 
fed. College, Cincinnati, Ohio. 
Tam euins pleased with it, and shall recommend it 
to the class of Miami Medical College. 
From A. P. Durcner, M.D., 
Prof. of Principles and Practice of Medicine in 
arity Hosp. Med. Coll., Cieveland, 0. 

As a text-book for students it is superior to any 
work I am acquainted with, and as such I hope it will 
be adopted by every medical college in the land: 

From Gero. C. Suatrvcx, M. D., 
Professor of Theory and Practice of Medicine, 

Mass. Med. College. 
I have recommended the book to the students and 
adopted it as a text-book. 

From Tomas F. Rocuester, M. D., 

Professor of Principles and Practice of Medicine, 

University of Buffalo. 


I am much pleased with the work; during the 
winter, I advised the class to use it, and regret that 
it only arrived in this city just at the close of the 


and contribution to the 
literature of the profession, 


term. I shall employ it as a text-book. 


UNGLISON, FORBES, TWEEDIE, AND CONOLLY. 


THE CYCLOPZADIA OF PRACTICAL MEDICINE: comprising 
Treatises on the Nature and Treatment of Diseases, Materia Medica and Therapeutics, 
Diseases of Women and Children, Medical Jurispradence, de. &e. In four large super-royal 
octavo volumes, of 3254 double-columned pages, strongly and handsomely bound. $15. 


*,,* This work contains no less than four hundred and eighteen distinct treatises, contributed 


by sixty-eight distinguished physicians. 

The most complete work on practical medicine 
extant, or at least in our language.—Buffalo Medical 
and Surgical Journal. 

For reference, it is above all price to every practi- 
tioner.— Western Lancet. 

One of the most valuable medical publications of 


the day. Asa work of reference it is invaluable.— 
Western Journal of Medicine and Surgery. 


It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most ad- 
vantageous light.—Medical Examiner. 


ARLOW (GEORGE M.D. 


A MANUAL OF THE PRACTICE OF MEDICINE. With Additions 
by D. F. Conpre, M.D., author of ‘‘A Practical Treatise on Diseases of Children,’ &o. In 


one handsome octavo volume of over 600 pages, extra cloth. $2 50. 
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WATSON (THOMAS), M. D., gc. 


LECTURES ON THE PRINCIPLES. ‘AND PRACTICE OF 
PHYSIC. Delivered at’King’s College, London A new American, from the last revised 
and enlarged English edition, with Additions, by D. Francis Connie, M. D., author of 
**A Practical Treatigo on the Diseases of Children,’’ &c. With one hundred and eighty- 
five illustrations on wood. In one very large and handsome volume, imperial octavo, of 
over 1200 closely printed pages in small type; extra cloth, $6 50; strongly bound in 
leather, with raised bands, $7 50. 

Believing this to be a work which should lie on the table of every physician, and be in the hands 
of every student, every effort has been made to condense the vast amount of matter which it con- 
tains within a convenient compass, and at a very reasonable price, to place it within reach of all. 
In its present enlarged form, the work contains the matter of at least three ordinary octavos, 
rendering it one of the cheapest works now offered to the American profession, while its mechani- 


cal execution makes it an exceedingly attractive volume. 


Confessedly, by the concurrent opinions of the 
highest critical authorities both of Great Britain and 
this country, the best compend of the principles and 
practice of physic that has yet appeared.—Am. Jour. 
of the Me ciences. 

Commendation of these lectures would be. only 
reiterating the often recorded opinion of the profes- 
sion, By universal consent the work ranks among 
the very best text-books in our language.—ZJUl. and 
Jad. Med. and Surg. Journal, 
It stands now confessedly in the first rank of the 
publications relating to the practice of medicine.— 
Western Journal of Med. and Surg. 

Dr. Watson’s Lectures may, without exaggeration, 
be styled a mirror of the practice of medicine.—Cin- 
cinnati Lancet 

We cannot speak too highly of this truly classical 
work on the practice of medicine. Take it all in all, 
it is the very best of books of its kind; equalled by 
none in beauty and elegance of diction, and not sur- 
passed in the completeness and comprehensiveness 
of its contents. It will be an indispensable guide to 


the student in the acquirement of his profession, and 
no less worthy of frequent consultation and reference 
by the most enlightened practitioner.—Chicago Med. 
Journ 

Dr. Watson's Lectures have been so long known 
and celebrated for their rare combination of intrinsic 
excellence and attractive style, that we need say no 
more of this edition than that it is the best work on 
the subject in the English language, for the general 
purposes both of students and of practitioners—all of 
whom we advise to possess themselves of a copy, if 
they are not so fortunate as to have one.— 
Boston urgical Journal, 

Young men will find in the work before us the 
councils of wisdom, and the old men the words of 
comfort. Few men have succeeded so well as Dr. 
Wartsox in throwing together science and common 
sense in the treatment of disease.—Ohio . Journ. 

No practitioner should be without the new edition. 
—WN. 0. Med. News. 

This work is now truly a cyclopedia of practical 
medicine.—New York Journal of ‘Medicin». 


DICKSON (SAMUEL H), M. D., 


Professor of Practice of Medicine in Jefferson Medical College, Philadelphia. 

ELEMENTS OF MEDICINE; a Compendious View of Pathology and 
Therapeutics, or the History and ‘Treatment of Diseases. Second edition, revised. In one 
large and handsome octavo volume, of.750 pages, extra cloth. $4 00. 

In the arrangement and classification of diseases | as full as is consistent with the character and limits 


which he adopts, in his description and treatment of j 


particular diseases, he is worthy of all commendation 
for clearness and comprehensiveness, and in other 
particulars which deeply interest and strongly im- 
press the reader.—Peninsular Journal of Medicine, 

This part we consider especially excellent, present- 
ing an admirable outline of the principles of medicine, 


of the work, in @ style, for interest and elegance, 
scarcely second to that which has made the work’ of 
Dr. Watson so popular.—Am, Med. Monthly. 

Prof. Dickson's work to a great extent, a 
desideratum felt in American medicine.—N. 0. 
Med. and Surg. J 


ARCLAY (A. W.), M: D. 


A MANUAL OF MEDICAL DIAGNOSIS; "tel an Analysis of the 
Signs and Symptoms of Disease. Third American from the second and revised London 


edition. 


A work of immense practical utility.—London 
Med. Times and Gazette, 


Calculated to be of great advantage not only to the 
medical student but to the professional reader.— 
Dublin Quarterly Journal. 

The book is a very valuable one to the profession, 
and we —_ heartily commend it to our readers.— 
Buffalo Medical and Surgical Journal. 

To re junior members of the profession, and to 
students we could scarcely indicate a volume p 


In one neat octavo volume of 451 pages, extra cloth. $3 50. 


ing.greater claims to consideration. — 
Brit. Am. Med, Journal. 

The book — be in the hands of every practical 
man.—Dublin, Med. Press. . 

There are but few practitioners who may not con- 
sult its pages with advant and who will not find 
it a valuable friend when they want to unravel any 
complicated case of disease.— Pacific Med. and Surg. 
Journat. 

A most valuable renege to the practitioner in 
private practice.—Boston Med. and tary. Journal. 


[LONDON SOCIETY OF MEDICAL OBSERVATION. 


WHAT TO OBSERVE AT THE BEDSIDE AND AFTER DEATH 
IN MEDICAL CASES. Published under the authority.of the London Society for M 


Observation. 


A new American, from the second and revised London edition. In one very 


handsome volume, royal 12mo., extra cloth. $1 0. . 


LAYCOCK’S LECTURES ON THE PRINCIPLES 
MetTHops oF MEDICAL OBSERVATION ‘AND 
sekARoH. For the use of advanced students and 
junior practitioners, In ry very neat royal 12mo. 
Volume, extra cloth. $1 00. 


‘HOLLAND’S MEDICAL NOTES REFLEC. 
TIoNs, From the third and enlarged English edi- 
tion. In one handsome volume about 
500 pages, extra cloth. $3 50. 


306 Henny ©. Lxa’s of Medicine). [Jan. 


LINT (AUSTIN), M. D., 
Professor of the Principles-and ‘Pidctice af Médicine'in Bellevwe Hospital Méd. College, NY. 


A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA. 
TION OF THE CHEST ‘AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. ’ Second and revised edition. In one handsome octavo volume 

~ of 595 pages, extra cloth, $4 50. (Now ready.) 

During the ten years which have elapsed since the preparation of the first edition of this work, 
much has been added to our knowledge of its subject. The position of the author has been such 
as to keep him necessarily familiar with every step of progress, and to efable him to test the im- 
portance of all investigations. He has revised the work thoroughly, and it may therefore be 
regarded as entirely on a leyel with the most advanced condition of its important topic. 


BF THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 
AND TREATMENT OF DISEASES OF THE HEART. In one ‘neat octavo volume of 
nearly 500 pages, with a plate; extra cloth, $3 50. 

We question the fact of any recent American author | servers. The work of Dr. Flint, which has received 
in our profession being more extensively known, or | | this short notice at our hands, in connection with his 
more deservedly esteemed in this country than Dr. | other volume, whose title we have placed at the head 
Flint. We willingly acknowledge his success, more | of our observations, may be regarded as constituting 
particularly in the volume on diseases of the heart, in | a complete guide to the diagnosis of diseases of the 
making an extended personal clinical study available | chest; and for this purpose we have much pleasure 
for purposes of illustration, in connection with cases | and every confidence in recommending them. —Brik 
which have been reported by other trustworthy ob- | and For. Med.-Chir. Review. 


ee ON CERTAIN DIREATSS OF THE CULTATION AND OTHER MODES OF PHYSICAL 
In one volume octavo.. $1 25. DIAGNOSIS. Second edition. One volume royal 


7 J 12mo., extra cloth, pp. 304 
BUCKLER ON FIBRO-BRONCHITIS AND RHEU WALSHE’S PRACTICAL TREATISE ON DISEASES 


OMe cotavo vol, extra | Ov THE LUNGS. Third American, from the third 
* revised and much enlarged Londowedition. In one 
FISKE FUND PRIZE ‘ESSAYS.—LEE ON THE EF- 

FECTS OF CLIMATE ON TUBERCULOUS Dis. 
ASE. AND WARREN ON THE INFLUENCE OF | waLSHk’S PRACTICAL TREATISE ON THE DIs- 
PREGNANCY ON THE DEVELOPMENT OF TU-| gases OF THE HEART AND GREAT VESSELS. 
BERCLES. Together in one neat octavo volume,/ ‘Third American, from the third revised and much 
extra cloth, $1 00. enlarged London edition. In one handsome octavo 

HUGHES’ CLINICAL INTRODUCTION TO AUS-| volume of 420 pages, extra cloth. $3 00. 


QMITH (ED WARD), M.D. , 

CONSUMPTION; ITS EARLY AND REMEDIABLE STAGES. In 
one neat octavo volume of 254 pages, extra cloth. $2 25, ’ 

ALTER (H. H.), M.D. 

ASTHMA; its, Pathology, Causes, Consequences, and Treatment. In 
one volume, octavo, extra cloth. $2 50. 

LADE (D. D.), M.D. 


DIPHTHERIA; its Nature and Treatment, with an account of the His- 
tory of its Prolene’ in various Countries: Seeond and revised edition. In one neat 
royal 12mo. volume, cloth. $1.25. (Just issued.) 


BRINTON (WILLIAM), M.D., F.R.S. 


LECTURES ON THE DISHASES OF THE STOMACH; with an 
Introduction on its Anatomy and Physiology: From the second and onlarged. London edi- 
tion. With illustrations on wood. In one handsome octavo volume of about 300 pages, 
extra cloth. $3 25. (Just issued.) 

Nowhere can be found a more fall, aceurate, plain, The most complete work in our language upon the 
and instructive history of these diseases, or more ra- | diagnosis and treatment of these puzzling and im a 
tional views poepecting 1 their pathology and therapeu- | tant diseases.—Boston Med. and Surg. Journal, Nov. 
tics.—Am. Journ. of the Med. Sciences, April, 1865. | 1865. 

The first edition of this work became, immediately | These lectures comprise a brief but condensed and 
after its publication, a standard authority on the dis- | quite perfect account of what is at present known 
eases, functional and organic, of the primal organ of || concerning diseases df the stomach. _ The anatoni; 
the human machine. It is unnecessary here to repeat } physiology, symptoms, and treatment are so p 
thie praise which we formerly Bestowed on) the book | sénted as to make’ the work a very instructiyg and 
when it was a debutant, soliciting pro eostcnl favor. | popular one with practitioners of medicine.—Buffalo 
cure and For. Méed.-Chir. Revteio, 1, 1865. Med. and Surg. Journal, Dee: 1865. 


ABERSHON (S. 0.), M.D. 


PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DIS- 
EASES OF THE ALIMENTARY CANAL, @SOPHAGUS, STOMACH, CHCUM, AND 
INTESTINES. With illustrations on wood. In one handsome octavo. volume of 312 
pages, extra cloth. $2 50. 
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BoMSTEAD (FREEMAN J.), M.D., 


Lecturer on Materia Medica and Venereal Diseases at the Col. of Phys. and Surg., New York, &e. 
THE PATHOLOGY. AND TREATMENT..OF VENEREAL DIS- 


EASES. Including the results of recent investigations upon the subject. 
Tn one large and handsome octavo volume of 640 pages, 


vised edition, with illustrations. 
extra ¢loth, $5 00. (Lately Issued.) 


A new and re- 


During the short time which has elapsed since ‘the appearance of this work, it has assumed the 
position of a recognized authority on the subject hie Hit the language is spoken, and its transla- 


tion into Italian shows that its reputation is not eon 


ed to our own tongue. The singular clear- 


ness with which the modern doctrines of venereal diseases are set forth renders it admirably 


adapted to the student, while the fulness of its practical détails and direct 


as to treatment 


makes it indispensable to the practitioner. ‘The few notices subjoined will show the very high 
position universally accorded to it by the medical presg-of both hemispheres. 


Well known as one of the best authorities of the 
present day on the subject.—. and For. Med.- 
Chirurg. Review, April, 1866. 

A regular store-house of ~~ gmap information. — 
London Lancet, Feb. 24, 1866. 

A remarkably clear and fu systematic treatise on 
the whole subject.—Lond. Med. Times and Gazette. 

The best, completest, fullest monograph on this 
subject in our language.—British American Journal. 

Indispensable in a medical library.—Pacifice Med. 
and Surg. Journal, 

We have no doubt that it will supersede in in America 
every other treatise on Vi l.—San Fr 
Med. Press, Oct. 1864. 

A perfect compilation of all that is worth knowing 
on venereal diseases in general. It fills up a gap 
which has long been felt in English medical literature. 
~Brit.and Foreign Med.-Chirurg. Review, Jan., ’65. 


We have not met with any which so highly merits 


our approval and praise as the chee edition iS Dr. 
Bumstead’s work.—Glasgow Med. Journal, Oct. 1864, 
We know of no treatise in ay language nietire is 
its equal in point of completeness and practical sim- 
icity.— Boston Medical and Surgical J 
an. 30, 1864. 
The book is one which every practitioner should 
have in his possession, and, we may further say, the 
only book ‘upon the subject ‘which he should acknow- 


ledge as competent cong —Buffalo Medical and 
ami 


Surgical Journal, July, 156 
The best work with which we are acquainted, 
the most convenient hand-book for ze busy practi- 
tioner.—Cincinnati Lancet, July, 186 
The author has spared no labor to make this edition 
worthy of the reputation acquired by the last, and we 
believe that no improvement or suggestion worthy of 
notice, recorded since the last edition was published 
has been left unnoticed.—Dublin Journal 
of Medical Science, August, 1864. 


(P.), M.D. 


LETTERS ON SYPHILIS. Translated Ww. P. M.D. 
Tn one neat octavo volume, of 270 pages, extra'cloth, $2 00. 


[A LLEMAND AND WILSON. 


A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, 
AND TREATMENT SPERMATORRHG@A. By M.Lattemanp. Translated and 
edited by Henry J. McDoueau. Fifth American edition. To which is added ———ON 
DISEASES OF THE VESICULA SEMINALES, anp THEIR ASSOCIATED ORGANS. With 
special reference to the Morbid Secretions 6f the Prostatic and Urethral Mucous Membrane. 
By Marris Wixson; M.D. In one neat octavo volume, of about 400 pp., extra cloth, $2 75. 


UDD (GEORGE), M.D. 


ON DISEASES OF THE LIVER. Third American, from the third 
and enlarged London edition. In one very handsome octavo volume, extra cloth, with four 
beautifully colored plates, and numerous wood-cuts. pp. 600. $4 00. 


A ROCHE (R.), M.D. 


YELLOW FEVER, considered in its: Historical, Pathological, Etio- 
logical, and Therapeutical Relations. Including a Sketch of the Disease as it has coourred 
in Philadelphia from’ 1699 to 1854, with an examination of the connections between it and 
the fevers known under the same name in other parts of temperate as well as in tropical 
regions. In two large and handsome octavo volumes, of nearly 15 y 1500 pages, extra cloth, $7 00. 

BY THE SAME AUTHOR. 


PNEUMONIA; its Supposed Connection, Pathological, and Etiological, 
with Autumnal Fevers, including an Inquiry into the Existence and Morbid Agency of 
‘Malaria. In one octavo volume,: extra’ -eloth, wt 500 pages. $3 00. 


YONS (ROBERT D.), K.0.C. 


A TREATISE ON FEVER; or, Selections from a Course of Lectures 
on Fever. Being part of a Course of Theory and Practice of Medicine. In one neat octavo 
volume, of 362 pages, extra cloth. $2 25, 


BARTLETT ON THE HISTORY, DIAGNOSIS, AND | CLYMER ON FEVERS; THEIR DIAGNOSIS, PA- 
TREATMENT OF THE FEVERS OF THE UNITED STATES. || THOLOGY AND TREATMERT. Pg one octavo volume 


Anew and revised edition. By Atonzo CLARK, M.D., of 600 pages, leather. $1 
_ Prof. of eee Sas Practical Medicine in the | TODD’ S CLINICAL LECTURES ON CERTAIN ACUTE 


N. Y. College of Physicians and Surgeons, &e. In EASkS. In one on octavo volume, of 320 pages, 
one octavo volume, of 600 pages, extra cloth. $4 25..| extra cloth, $2 50 
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OBERTS (WILLIAM), M. D., 


Lecturer on Medicine in the Manchester School of Medicine, &c. 


A PRACTICAL TREATISE ON URINARY AND RENAL DIs. 
EASES, including Urinary Deposits. Illustrated by numerous cases and engravings. In 
one very handsome octavo volume of 516 pp., extra cloth. $4 50. (Now Ready.) 

The want has for some time been felt of a work which should render accessible to the American 
profession in a compendious and convenient form, the results of the numerous and important 
researches which have of late years elucidated the pathology of Urinary and Renal Diseases. It 
has been the aim of the author in the present volume to set forth in a form divested of undue 
technicality, the practical condition of the subject in its most advanced stage of progress. In 
endeavoring te accomplish this, he has refrained from crowding the volume with minute chemical 
and physiological details, which would unfit it for its object of affording to the physician a guide 
in his daily practice, and to the student. a condensed and intelligible compendium of all that is 

ractically important on the subject. To aid in this, numerous cases and illustrations have been 
introduced throughout the work. 

In carrying out this design, he has not only made | sive work on urinary and renal diseases, considered 


d use of his own practical knowledge, but has 
rought together from various sources a vast amount 
of information, some of which is not generally, pos- 
sessed by the profession in this country, We must 
now bring our notice of this book to a close, re- 
gretting only that we are obliged to resist the temp- 
tation of giviug further extracts from it. Dr, Roberts 
has already on several occasions placed before the 
profession the results of researches made by him on 
various points connected with the urine, and had thus 
led us to expect from him sometbiag good—in which 
expectation we have been by no means disappointed. 
The book is, beyond question, the most comprehen- 


in their strictly practical aspect, that we possess in 
the English lauguage.—British Medical Journal, 
Dec. 9, 1865. 

We have read this book with much satisfaction. 
It will take its place beside the best treatises in our 
language upon urinary pathology and therapeutics, 
Not the least of its merits is that the author, unlike 
some other book-makers, is contented to withhold 
much that he is well qualified to discuss in order to 
impart to his volume sucha strictly practical charae- 
ter as cannot fail to render it popular among British 
readers.—London Med. Times and Gazette, March 
17, 1866, 


«*s ‘Bird on Urinary Dees, being for the present out of print, gentlemen will find in the 


above work a trustworthy substitute. 


MORLAND ON THE MORBID EFFECTS OF THE) 
RETENTION IN THE BLOOD OF THE ELE- | 
MENTS OF THE URINARY SECRETION. In one | 


email octavo volume, 83, pages, extra cloth. 75 
cents. 
BLOOD AND URINE (MANUALS ON). By J. W. 


Grirera, G. O. Reese, and A. Markwick. One 
volume, royal 12mo.,, extra cloth, with plates. : pp. 
460. 

FRICK ON RENAL AFFECTIONS ; their Diagnosis 
and Pathology. With illustratioas, One volume, 
royal 12mo., extra cloth. 75 cents. 


UCKNILL (J. C.), M.D., and 


ANIEL H. TUKE, M.D.., 


Med, Superintendent of the Devon Lunatic Asylum. Visiting Medical Officer tv the York Retreat. 


A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the 


History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of In- 
sanity. Witha Plate. In one handsome,octavo volume, of 536 pages, extra cloth. $4 25. 


A work alike characterized by great classical ele- 
gance and a careful and judicious discrimination on 
the diagnosis, pathology and treatment of this dread- 
ful malady.—Va. Med. and Surg. Journal. 

We do not know where anything can be found in 


essays, in complete and logical treatment, and the 
clear, practical manner in which their subjects are 
discussed. They will be cited as authority wherever 
the language is used, and will, no doubt, be exten- 
sively translated.—Amer. Journal of Insanity. 


the literature of the specialty to compare with these 


HARRISON’S ESSAY TOWARDS A CORRECT! Physiology, and Diseases. From the Second ard 
THEORY OF THE NERVOUS SYSTEM. In one much enlarged London edition. In one octavo 
octavo volume of 292 pp. $1 50. volume of 500 pages, with 120 wood-cuts; extra 

SOLLY ON THE HUMAN BRAIN; its Structure, cloth. $250. |. 


oJ ONES (0. HANDFIELD), M. D.; 
Physician to St. Mary’s Hospital, &c. 


CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 
DISORDERS. In one handsome octavo volume of ‘348 pages, extra cloth, $3 25. 

(Now Ready) 
This work, which, in passing through the ‘Library Department” of the MepicaL News 
Lisrary, has attracted so much attention, is now complete. The author is known as a physician 
of large experience and scientific research, and his ample opportunities of investigating the symp- 
toms and treatment of this obscure and. intractable class of diseases have been turned to good 
account. Few disorders occur more frequently in practice or prove more embarrassing than these, 
and the profession has long felt the want of an authoritative practical treatise devoted especially 
to them. The subjects discussed by the author are: General Pathology—Cerebral Anzemia— 
Angmia of the Spinal Cord—Hyperemia of the Brain—Spinal Hypersmia—Cerebral Paresis (or 
Paralysis) — Spinal Paresis— Cerebral Excitement — Delirium Tremens— Tetanus — Catalepsy — 
Epilepsy — Headache—Vertigo — Chorea— Paralysis Agitans—Spasmodic A ffections— Sleepless- 
ness—Facial Neuralgia—Facial Paralysis— Retinal Hyperesthesia—Throat Dysesthesia—Lingual 
Neuralgia— Brachial Neuralgia—Sciatica—Angina Pectoris— Respiratory Neuroses—Myalgia— 
Abdominal Neuralgia—Neuroses of Urinary Organs and Intestines—Uterine Neuroses—Cutaneous 
Neuroses— Malarioid Disorder—Secretion Fluxes— Hysteria— Syphilitic and Rheumatic Nerve 

Affections—Remedies. 

The wide scope of the treatise, and its practical character, as illustrated by the large number 
of cases reported in detail by the author, can hardly fail to render it exceedingly valuable to 

the profession. 
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ILSON (ERASMUS), F.R.S.,, 


ON DISEASES OF THE SKIN. The sixth American, from the fifth 
English edition. In one large octavo volume of ‘nearly 700 pages, extra 
. Also— 


and enlarged 
cloth. $4 50 


A SERIES OF PLATES ILLUSTRATING “WILSON ON DIS- 
EASES OF THE SKIN;”’ consisting of twenty beautifully executed plates, of which thir- 
teen are exquisitely colored, presenting the Normal Anatomy and Pathology of the Skin, 
and embracing accurate representations of about one hundred varieties of disease, most of 


them the size of nature. 


Price, in extra/cloth, $5 50. 


Also, the Text and Plates, bound in one handsome volume, extra cloth. Price $9 50. 

This classical work has for twenty years occupied the position of the leading authority on cuta- 
neous diseases in the English language, and the industry of-the author keeps it on a level with the 
advance of science, in the ari? We revisions which it receives at his hands. The large size of the 


yolume enables him to enter 


oroughly into detail on all the subjects embraced in it, while its 


very moderate price places it within the reach of every one interested in this department of practice. 


Such a work as the one before us is a most capital 
aud acceptable help. Mr, Wilson has long been held 
as high authority in this department of medicine, and 
his book on diseases of the skin has long beer re- 
girded as one of the best text-books extant on the 
subject, The present edition is carefully prepared, 
and brought up in its revision tothe present time In 
this edition we have also included the beautiful series 
of plates illustrative of the text, and in the last edi- 
tion published separately. There are twenty of these 
plates, nearly all of thei colored to nature, and ex- 
hibiting with great fidelity the various groups of 
diseases treated of in the body of the work.—Cin- 
cinnati Lancet, June, 1863. 

No one treating skin diseases should be without 
a copy of this standard work.—Canuda Lancet. 
August, 1563. 

BY THE SAME AUTHOR. 


We can safely recommend it to the profession as 
the best work on the subject now in existence in 
the English language.—Medical Times and Gazette. 


Mr. Wilson’s volume is an excellent digest of the 
actual amount of knowledge of cutaneous diseases ; 
it includes almost every fact or opinion of importance 
connected with the anatomy and pathology of the 
skin.—British and Foreign Medical Review. 

These plates are very accurate, and are executed 
with an elegance and taste which are highly creditable 
tothe artistic skill of the American artist whoexecuted 
them.—St. fed. Journal. 

The drawings are very perfect, and the finish and 
coloring artistic and correct; the volume is an indis- 
pensable companion to the book it illustrates and 
Medical Journal. 


THE STUDENT’S BOOK OF CUTANEOUS MEDICINE and Dts- 


EASES OF THE SKIN. 


In one very handsome royal 12mo. volume. $350. (Now Ready.) 


This new class-book will be admirably adapted to | Thoroughly practical in the best sense.—Brit. Med. 
cd. Journal, 


the necessities of students.—Lanced. 
Y THE SAME AUTHOR. 


HEALTHY SKIN; a Popular Treatise on the Skin and Hair, their 
Preservation and Management. One vol. 12mo., pp. 291, with illustrations, cloth. $1 00 


ELIGAN (J. MOORE), M.D., M.R.I.A., 


A PRACTICAL TREATISE ON DISEASES OF .THE SKIN. 
Fifth American, from the second and enlarged Dublin edition by T. W. Belcher, M.D. 


In one neat royal 12mo. volume of 462 pages, extra cloth, 


Y THE SAME AUTHOR. 


ATLAS OF CUTANEOUS DISEASES. 
&c., presenting about one hundred varieties of 


volume, with exquisitely colored plates, 
disease. Extra cloth, $5 50. 


The diagnosis of eruptive disease, however, under 
all circumstances, is very diflicult.. Nevertheless, 
Dr. Neligan has certainly, ‘‘as far as possible,’ given 
4 faithful and accurate representation of this class of 
diseases, and there can be no doubt that these plates 
will be of great use to the student and practitioner in 
drawing a diagnosis as to the class, order, and species 
to which the particular case may belong.’ hile 
looking over the ‘Atlas’? we have been induced to 
examine also the ‘‘Practical Treatise,” and we are 
inclined to consider it a very superior work, com- 
bining accurate verbal description with sound views 


of a practical 


$2 25. (Now Ready.) 


In one beautiful quarto 


of the pathology and treatment of eruptive diseases. 
It possesses the merit of giving short and condensed 
descriptions, avoiding the tedious minuteness. of 
many writers, while at the same time the work, as 
its title implies, is strictly practical.—Glusgow Med. 
Journal. 

Acompend which will very much aid the practi- 
tioner in this difficult branch of diagnosis. uken 
with the beautifal plates of the Atlas, which are re- 
markable for their accuracy and beauty of coloring, 
it constitutes a very valuable addition to the library 

Journal. 


(THOMAS), 


Physician to the Skin, Department of University College Hospital, &e, 
HAND-BOOK OF SKIN DISEASES, for Students and Practitioners. 
In one neat’ royal 12mo. volume ‘of about 300 pages, with two plates; extra cloth, $2 25. 


(Just Issued.) 

The work of Dr, Hillier will unquestionably serve 
the student as a useful and faithful guide to the ac- 
quirement of a knowledge of skin diseases. The 
treatment laid down by the author is simple, rational, 
in accordance with the results of an extended 
experience. Dr. H. avoids all unnecessary multipli- 
ction of remedies, and rejects all of doubtful value. 
~dm. Journal Med. Sciences, July, 1865. 


A text-book well adapted to the student, and the 
information contained in it shows the author to be 
au niveau with the scientific medicine of the day.— 
London Lancet, Feb. 25, 1865. 


In the 350 pages, the practitioner will find scattered 


‘a great deal of very valuable information not to be 
‘met with in more 


pretentious and extensive works — 
Med. and Surg. Review (Australasian), Oct. 1, 1865. 
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west (CHARLES), M.D., 


Physician to the Hospital for Sick Children, &e. 


LECTURES ON THE DISEASES OF INFANCY AND CH8HILp. 
HOOD. Fourth American from the fifth revised and enlarged English edition. In one 
large and handsome. octayo volume of 656 closely-printed pages. Extra cloth, $4 50; 


leather, $5 50. (Just issued.) 


This work may now fairly claim the position of a standard authority and medical elassic. Fiye 
editions in England, four in America, four in Germany, and translations in French, Danish, 
Dutch, and Russian, show how fully it has met the wants of the profession by the soundness of its 
views and the clearness with which they are-presented. Few practitioners, indeed, have had the 

ities, of observation and experience enjoyed by the Author. 
‘* The present edition embodies the results of 1200 recorded cases and of nearly 400 post-mortem 
examinations, collected from between 30,000 and 40,000 children, who, during the past twenty. 
six years, have come under my care, either in public or in private practice.’? The universal fayor 
with which the work has been received shows that the author has made good use of these ynusual 


advantages. 


Of all the English writers on the diseases of chil- 
dren, there is no one so entirely satisfactory to us as 
Dr. West. For years we have held his opinion as 
or Sapna and have regarded him as one of the highest 

iving authorities in the difficult department of medi- 


cal science in which he is most widely known. His 


writings are characterized by a sound, practical com- | 


mon sense, at the same time that they bear the marks 
of the most laborious study and investigation. We 
commend it to all as a most reliable adviser on many 
occasions when many treatises on the same subjects 
will utterly failto help us. It is supplied with a very 
copious geueral index, and a special index to the for- 
mule scattered throughout the work.—Boston Med. 
and Surg. Journal, April 26, 1866. 


Dr. West’s volume is, in our opinion, incomparably 
the best authority upon the maladies of children 
that the practitioner can consult. Withal, too—a 
minor matter, truly, but still mot one that should be 
neglected—Dr. West’s composition possesses a pecu- 
liar charm, beauty and clearness of expression, thus 
affording the reader much pleasure, even independent 
of that which arises from the acquisition of valuable 
truths.—Cincinnati Jour. of Medicine, March, 1866. 

We have long regarded it as the most scientific and 
practical book on diseases of children which has yet 
appeared in this country.—Buffalo Medical Journal, 

Dr. West’s book is the best that has ever been 
written in the English language on the diseases of 


Henry C. Lea’s Pusrications—(Diseases of Children). [Jan, 


In his Preface he remarks, 


infancy and ¢hildhood.—Columhus Review of Med, 
and Surgery. 

To occupy in medical literature, in regard to dis. 
eases of children the enviable position which Dr, 
Watson’s treatise does on the diseases of adults is 
now very generally assigned to our author, and his 
book isin the hands of the profession everywhere as 
an original work of great value.—Md. and Va. Med. 
and Surg. Journal. 


Dr, West’s works need no recommendation at this 
date from any hands. The volume before us, espe 
cially, has won for itself a large and well-deserved 
popularity among the profession, wherever the Bn, 
lish tongue is spoken. Many years will elapse before 
it will be replaced in public estimation by any similar 
treatise, and seldom again will the same subject be 
discussed in a clearer, more vigorous, or eae 
style, with equal simplicity and power.—Char 

led. Jour. and Review. 


There is no part of the volume, no subject on which 
it treats which does not exhibit the keen perception, 
the clear judgment, and the sound reasoning of the 
author. It will be found a most useful guide to the 
young practitioner, directing him in his management 
of children’s diseases in the clearest possible manner, 
and enlightening him on many a dubious pathological 
point, while the older ove will find in it many a su 
gestion and practical hint of great value.—Brit. A 


Med. Journal. 


(ONDIE (D. FRANCIS), M.D. 


printed pages, extra cloth. $4 50. 


Dr. Condie’s scholarship, acumen, industry, and 
practical sense are manifested in this, as in all his 
numerous contributions to science.—Dr. Holmes’s 

he American Medical Associat 


Taken as a whole, in our judgment, Dr. Condie's 
treatise is the one from the perusal of which the 
practitioner in this country will rise with the great- 
est satisfaction. — Western Journalof Medicine and 
Surgery. 


A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. 
Fifth edition, revised and augmented. In one large octavo volume of over 750 closely- 


We pronounced the first edition to be.the best work 


on the diseases of children in the English janentgy 
and, notwithstanding all that has been published, 
still regard it in that light.—Medical Examiner. 
The value of works by native authors on the dix 
eases which the physician is called upon to combat 
will be appreciated by all, and the work of Dr. Com 
die has gained for itself the character of a safe guide 
for students, and a useful work for consuliation by 
those engaged in practice.—N. Y. Med. Times. 


HURCHILL (FLEETWOOD), M.D., M.R.I.A., 
Prof. of Midwifery and Diseases of Women and Children in the Dublin College of Physictans. 
ON THE DISEASES OF INFANTS AND CHILDREN. Second 


American edition, revised and enlarged by the author. 
Kearine, M. D. In one large and handsome volume of\over 700 pages, extra cloth. $4 50. 


Edited; with Notes, by W. V. 


DDEWEES (WILLIAM P), M.D. 


Late Professor of Midwifery, &c.,in the University of Penneylwania, &c. 


A TREATISE ON THE PHYSICAL AND MEDICAL TREAT- 
MENT OF CHILDREN. Eleventh edition, with the author’s last improvements and cot- 
In one octavo volume of 548 pages. $2 80. 


rections. 
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® 


RIGS (CHARLES D.), M. D., 


by the profession of pin country as well asof Europe, | 
is fully attested by the ts having reached its 
fourth edition in a period of less than twelve years. | 
Its valne has been much enhanced by many impor- 
tant additions, and it contains a fund of useful in-' 
formation, conveyed in an easy and delightful st a 
Bvery topic discussed by the author is rendere 
plain as to be readily understood by every student’: 


tothe practitioner engaged in the eee of tho: 
peculiar to females,—W. 4m. 4 


practitioner. 


Y THE SAME AUTHOR. 


octavo volume of 365 pages, extra cloth. 


throughout the work reflects the hig 
and, for our own part, we consider it not only one of ear thor.— di 
the most readable of books, but one of priceless val +4) Re bead and heart of the sythor.r-Vhteage Ie 


Re |, 


Late Professor-of Obstetrics, &c. in Jefferson, Medical F Ph 
WOMAN: HER DISEASES AND THEIR REMEDIES. ok Series 
of Lectures to his Class. Fourth and Improved edition. In one large and beautifully 
printed octavo volume of over 700 pages, extra cloth, $5 00; leather, $6 00. 


That this work has been thoroughly appreciated , mend with great pleasure a much improved edition 
of @ work in which we saw little room for improve- 
ment.--Naghville Medical Journal, 


Wegreet this new edition of Dr. Meigs’ work on 


| woman with much. pleasure, and commend it to the 
profession, especially to the younger members, who 
may receive much valuable instruction from its 


pages, conveyed in a pleasing eS The teaching 
hest credit upon 
fourn 

The sales of the art here described, the obstetrical 


it has been so much appreciated by the profession ing thousands have listene: 
that edition after edition has been demanded, and never without profit.—Char 
now the fourth is on the table by us. We recom-; Review. 


ere exp d, the general directions and 


| ad viee given and suggested, are, beyond any cavil, 

sal read the book and find him more—an original | unexeceptionably sagacious and prudent. 
thinker, an eloquent expounder, and a thorough founded on a large practice, have been tested by a 
The book is but twelve years old, but. longexperieuce, and come from lips to whose teach- 


They are 


for many. years, and 
‘on Med. Journal and 


ON THE NATURE, SIGNS, AND TREATMENT. oF CHILDBED 
FEVER. Ina Series of Letters addressed to the Seadents of, Meine In one a 


"$2 00 


by D. Francis Connie, M. D., author ‘of 


pages, extra cloth, $4 00; leather, $5 00. 


As an epitome of all that) is known in'this depart- 
ment of medicine, the book before us is perhaps the 
fullest and most valnuble in the English language. 
—Dublin Medical Press. 

It was left for Dr Cuurcnit, to gather the scat- 
tered facts from their various sources, and reduce 
them toa general system. This he has done witha 
masterly hand in the volume now before us; in 
which, to’ the results of his own extensive obsérva- 
tion, he has added the views of all British and for- 


HURCHILL (FLEETWOOD), M. D., M. R. 1. A. 


ON THE DISEASES OF WOMEN; including those of Pregnancy 
and Childbed. A new American edition, revised ‘by. the Author. With Notes and oe 


ines, With numerous illustrations, In one large and handsome octavo volume of 768 


eign writers of any note; thus giving us in:a com- 
plete form, all that is known upon this subject at the 


BY THE SAME AUTHOR. 


pages, extra cloth. $2 50. 


‘* A Practical. Treatise on the Diseases of Chil- 


. From the Author’s Preface. 

In reviewing this edition, at the request of my American publishers, I have inserted seceedl 
new sections and chapters, and I have added, I believe, all ‘the information we have derived from 
recent researches; in addition to which the publishers have been fortunate enough to secure the 
services of an able and highly esteemed editor-in Dr. Condie. 


‘present day. To Dr, CrvkcHILt, then, are the pro- 
fession deeply indebted for supplying them with so 
great a desi tum—the achievement of which de- 


servedly entitles his name, already intimately asso- 
ciated with the diseases of women, to rank ron hay 
ag‘an authority upon this. subject. We would 
characterize it as one of the most useful which to 
issued from the press for,many years. To allit bears 
its own recommendation ; and will be found to be 
fuvaluable to the student as a text-book, no less than 
asa compendions work reference to the quilied 
ed. Journal. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DIS- 
EASES PECULIAR TO WOMEN. Selected from the writings of British Authors previ- 
ous to the close of the Eighteenth Century. 


In one neat octavo volume of about 450 


pro WN (ISAAC BAKER), M. D, 


$1 60. 

An important addition to obstetrical literature. 
operative suggestions and contrivances which: 

Mr. Brown describes, exhibit much practical sagacity 
and skill, and merit the careful y come | of every, 
surgeon- -accoucheur. — Association Jow 


4 \ \ 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL 
TREATMENT. With handsome illustrations. 


One volume 8vo., extra cloth, pp. 276. 


' We have no hesitation in recommending this book 
to the carefal attention of all surgeons who make 
female complaints a partof their study 

Dublin Quarterly Journal. | 


_. 


ASHWELL’S PRACTICAL TREATISE, ON THE, DIS- 
EASES PECULIAR TO WOMEN. Ilustrated, by 
Cases derived from Hospital and Private , Practice. 
Third American, from the Third and revised Lon- 
don edition. In one octavo volume, extra cloth, 
of 528 pages. $3 50. 

RIGBY ON THE CONSTITUTIONAL TRE. 

OF FEMALE DISEASES. In one neat royal 12 

Volume, extra cloth, of about pages. $1 


DEWEES’S TREATISE ON THE DISEASES OF FE- 
MALES. With ilustrations., Eleventh Edition, 
with the Author’s last: improvements and correc- 
tions. In one octavo volume of 536 pages, with 
plates, extra cloth, $3 00. 

COLOMBAT DE L’'ISERE ON THE DISEASES = 
FEMALES. Translated we C.D. Meies, M. 
cond edition. In one vo Svo, eR eloth, with 

“numerous wood-cuts. ‘pp. 720. 
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ODGE (HUGH L.), M.D. a3 


ON DISEASES PECULIAR TO WOMEN; including Displacements 
of the Uterus. With original illustrations. In one beautifully printed octavo volume of 
nearly 500 pages, extra cloth. $3 75. 

CONTENTS. 

PART I. Diszases or Irriration.—Onaprer I. Nervous Irritation, and its consequences, 
II. Irritable Uterus—Complications, III. Local Symptoms of Irritable Uterus. IV. Local 
Symptoms of Irritable Uterus. V. General Symptoms of Irritable Diseases. VI. Gener| 
Symptoms of Irritable Uterus—Reflex Influences of Cerebral and Spinal Irritation. VII. Py. 
gress and Terminations of Irritable Uterus. _ VIII. Causes and Pathology of Irritable Disease:, 
IX. Treatment of Irritable Uterus—Removal or Palliation of the Cause. X. Treatment of 
Irritable Uterus—to Diminish or Destroy the Morbid Irritability. XI. Treatment of Irritable 
Uterus—modified by Menstrual Disorders and Inflammations. XII. Treatment of Irritable 
Uterus Complicated with Secondary and Sympathetic Symptoms. 

PART II. DispLacemMents oF THE Urervus.—CHAPTER I. Displacement of the Uterus. TI], 
Causes and Symptoms of Displacement of the Uterus. III. Diagnosis of Displacement of the 
Uterus. IV. Treatment of Displ t of the Uterus. V. Treatment, continued—Internal 
Supporters. VI. Treatment, continued—Lever Pessaries. VII. Treatment, continued. VIII. 
Treatment of Complications of Displacements. 

PART III. Diseases or Sepatron.—Cuaprer I. General and Local Sedation. II. Sedation 
of Uterus. III. Diagnosis and Treatment. 


W (CHARLES), M.D. 
LECTURES ON THE DISEASES OF WOMEN. Second American, 


from the second London edition. In one neat octavo volume of about 500 pages, extra 
cloth. $3 25. 

We have thus embodied, in this series of lectures, | can more readily obtain advice of the soundest cha 
one of the most valuable treatisds on the diseases of | racter upon the peculiar diseases which have béegn 
the female sexual system unconnected with gestation, | made the subject of elucidation.—British Am. Med. 
in our language, and one which cannot fail, from the | Journal. 

Incid manner in which the various subjects have| we return the author our grateful thanks for the 
beon treated, and the careful discrimination used in | vast amount of instruction he has afforded us. His 
dealing only with facts, to recommend the volume to | yainable treatise needs no enlogy on our part. His 
the careful study of every practitioner, as affording graphic diction and truthful pictures of disease all 
his safest guides to practice within our knowledge. speak for themselves.—Medico-Chirurg. Review. 
We have seldom perused a work of a more thoroughly 

practical character than the one before us. Every Most justly esteemed a standard work, ... , It 
page teems with the most truthful and accurate infor- | bears evidence of having been carefully revised, aad 
mation, and we certainly do not know of any other | is well worthy of the fame it has already obtained. 
work from which the physician, in active practice, | —Dub. Med. Quar. Jour. 


BY THE SAME AUTHOR. 


AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF 
ULCERATION OF THE OS UTERI. In one neat octavo volume, extra cloth. $1 25. 


IMPSON (SIR JAMES Y.), M.D. 
CLINICAL LECTURES ON THE DISEASES OF WOMEN. With 


numerous illustrations. In one handsome octave volume of over 500 pages, extra cloth. $4. 

The principal topics embraced in the Lectures are Vesico-Vaginal Fistula, Cancer of the Uterus, 

Treatment of Carcinoma by Caustics, Dysmenorrhcea, Amenorrhea, Closures, Contractions, 

of the Vagina, Vulvitis, Causes of Death after Surgical Operations, Surgical Fever, Phlegmasia 

Dolens, Coceyodinia, Pelvic Cellulitis, Pelvic Hematoma, Spurious Pregnancy, Ovarian Dropsy, 

Ovariotomy, Cranioclasm, Di of the Fallopian Tubes, Puerperal Mania, Sub-Involution and 
Super-Involution of the Uterus, &c. 


BENNET (HENRY), M.D. 


A PRACTICAL TREATISE ON INFLAMMATION OF THE 
UTERUS, ITS CERVIX AND APPENDAGES, and on its connection with Uterine Dis- 
ease. Sixth American, from the fourth and revised English edition. In one octavo volume 
of about 500 pages, extra cloth. $3 75. (Recently Issued.) 

From the Author’s Preface. 

During the past two years, this revision of former labors has been my principal occupation. and 
in its present state the work may be considered to embody the matured experience of the many 
years I have devoted to the study of uterine disease. 

Indeed, the entire volume is so replete with infor-| thor. To speak of it except in terms of the highest 
mation, to all appearance so perfect in its details, that | approval would be impossible, and we gladly avail 
we could scarcely have thought another page or para- | ourselves of the present opportunity to recommend 

ph was required for the full description of all that | it in the most unqualified manuer to the profession. 
8 now known with regard to the diseases under con- | —Dublin Med. Press, 
sideration if we had not been so informed by the au- ' 


BY THE SAME AUTHOR. ot 


A REVIEW OF THE PRESENT STATE OF UTERINE PATHO- 
LOGY. In one small octavo volume, extra cloth. 50 cents. 
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L.), M.D., 
Late Professor of Midwifery, &e, in the University of Pennsylvania, he. 


THE PRINCIPLES AND PRACTICE. OF OBSTETRICS. Ilus- 
trated with large lithographic plates containing one hundred and. fifty-nine figures from 
original Photographs, and with numerous wood-cuts. In one large and beautifully printed 
grrr ea) of 550 double-columned pages,, strongly bound in extra cloth, $14. (Late- 


From THE AuTHOR’s PREFACE. 
“Influeuced by these motives, the author has, in this volume, endeavored to present 
not simply his own opinions, but also those of the most distinguished authorities in 
the profession; so that it may be considered a digest of the theory and practice of 
Obstetrics at the present period.” . 


In carrying out this design, the ample space afforded by the quarto form has enabled the author 
to enter thoroughly into all details, and in combining the results of his long experience and study 
with the teachings of other distinguished authors, he cannot fail to afford to the practitioner what- 
ever counsel and assistance may be required in doubtful cases and emergencies. : 

A distinguishing feature of the work is the profuseness of its illustrations. The lithographic 
plates are all original, and, to insure their accuracy, they have been copied from photographs taken 
expressly for the purpose. Besides these, a very full series of engravings on wood will be found 
sattered through the text, so that all the details given by the author are amply elucidated by the 
illustrations. It may be added that no pains or expense have been spared to render the mechanical 
execution of the work in every respect worthy of the character and value of the teachings it contains. 

*,* Specimens of the plates and letterpress will be forwarded to any address free by mail on 
receipt of six cents in postage stamps. f 

The work of Dr. Hodge is something more than a] We have examined Professor H. "s work with 
simple presentation of his particular views in the de-| great satisfaction; every topic is elaborated , most 
partment of Obstetrics; it is something more than an jfully. The views of the author are comprehensive, 
ordinary treatise on midwifery ; it is, in fact, a eyclo-}and concisely stated. The rules of practice are judi- 
pedia of midwifery. He has aimed to embody in a | cious, and will enable the practitioner to meet every 
single volume the whole science and art of Obstetrics. {emergency of obstetric complication with confidence. 
An elaborate text is combined with accurate and va-|—Chicago Med. Journal, Aug. 1864. 


ried pictorial illustrations, so that no fact or principle , 
is left unstated or unexplained.—Am. Med. Times,| More time than we have had at our disposal since 
Todo it Justioe. Tt i andoubtedly by far the moct 
i 0 do justice. undou y by far the m 
We should like to analyze the remainder of this original, complete, and carefully composed treatise 
excellent work, but already has this review extended | on the principles and practice of Obstetrics which has 
beyond our limited space. We cannot conclude this | syer been issued from the American press —Pacifie 
notice without referring to the excellent finish of the Med. and Surg. Journal, July, 1864 — 
work, In typography it is not to be excelled; the|~ 9: 
paper is superior to what is usually afforded by our}. We bave read Dr. Hodge’s book with great ple.- 
American cousins, quite equal to the best of English | sure, and have much satisfaction in expressing our 
books. The engravings and lithographs are most | eommendation of it asa whole. It is certainly highly 
beautifully executed, The work recommends itself | instructive, and in the main, we believe, correct. ‘The 
for its originality, and is inevery way a most valu-| great attention which the author has devoted to the 
able addition to those on the subject of obstetrics.— | mechanism of parturition, taken along with the con- 
Canada Med. Journal, Oct. 1864. clusions at which he has arsived, point, we think, 
It is very large, profusely and area illustrated, | conclusively to the fact that, in Britain at least, the 
and is fitted to take its place near the works of great {doctrines of Naegele have been too blindly received. 
obstetricians. Of the American works on the subject | —Glasgow Med. Journal, Oct. 1864. j , 
itis decidedly the best.—Edinb. Med. Jour., Dec. 


Professor of Midwifery in the King’s and Queen’s College of Physicians in Ireland. 

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREG- 
NANCY. With some other Papers on Subjects connected with Midwifery. From the second 
and enlarged English edition. With two exquisite colored plates, and numerous wood-cuts. 
In one very handsome octavo volume of nearly 600 pages, extra cloth. $3 75. 


(HENRY), 
Professor of Obstetrics and Diseases of Women and Children tn the University of Louisville. 
PRINCIPLES AND PRACTICE OF OBSTETRICS, &c.; includin 
the Treatment of Chronic Inflammation of the Cervix and Body of the Uterus conside 
as a frequent cause of Abortion. . With about one hundred illustrations on wood. In one 
very handsome octavo volume of over 600 pages, extra cloth. $3 75. 


TYLER SMITH ON PARTURITION, anp THE PRIN-| edition. One volume octavo, extra cloth, 422 pages. 
CIPLES AND PRACTICE OF OBSTETRICS. In| $2 50. : 
=~ 12mo. volume, extra cloth, of 400 pages. | DEWEES’S COMPREHENSIVE SYSTEM OF MID- 


many engravings. ‘we tion, with the au- 
RIGBY’S SYSTEM OT MIDWIFERY. With Notes| thor’s Ince imptovements and corrections. Tn 
and Additional Illustrations. Second American | cave eaten of 600 pages. $350." 
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RAMSBOTHAM (FRANCIS H.), M.D. 


\\ 


THE PRINCIPLES AND. PRACTICE OF OBSTETRIC MEDI. 


‘CINE AND SURGERY, in reference to 
edition, thoroughly revised by the auth 


Professor of Obstetrics, &c., in the Jefferson Medical College, Philadelphia. 


and handsome imperial octavo volume of 


bands; with sixty-four beautiful plates, and numerous sagprented in the tex 


all nearly 200 large and beautiful figures. 


‘We will only add that the student will learn from 
it all he need to know, and the:practitioner will find 


the Process of Parturition. A new and enlarged 
or. With additions by W. V. KeArine, M.D 
In one |; 
650 pages, strongly bound in ron with raised 
containing in 


To the physician's library it is indispensable, while 
to the student, as a text-book, from which’ to extract 


it, as a book of reference, surpassed by none other.— | the material for laying the foundation of an education 


The character and merits of Dr. Ramsbotham’s 
work are so well known and thoroughly established, 
that comment is unnecessary and praise superfluous. 
The illustrations, which are numerous and aceurate, 
are executed in the highest style of art. We cannot 
too highly recommend the work to our ders.—sSt. 


on obstetrical science, it has no superior.—OUhio Med, 
and Surg. Journal. 

When we call to mind the toil'we underwent iy 
acquiring a. knowledge of this subject, we cannot bat 
envy the student of the présent day the aid whieh 
this work will afford him.—Am. Jour. of the Med, 


Louis Med. and Surg, Journal. 


' 


Mees (CHARLES D.),.M.D., 
Lately Professor of Obetetrics, &c., in the 


OBSTETRICS: THE SCIENCE AND THE ART. Fourth edition, 


revised and improved. With one hundred and twenty-nine illustrations. 


Jefferson Medical Philadelphia. 


In one beauti- 


fully printed octavo volume of 730 large pages. Extra cloth, $5 00; leather, $6 00. 


We have, therefore, great satisfaction in bringing 
under our readers’ notice the matured views of the 
highest American authority in the department to 
which he has devoted his life and talents. They com- 
prise not only the “fruit of many years of painful toil 
in the acquisition of clinical experience and know- 
ledge,” but they contain also the evidences of an 
extended acquaintance with European medical lite- 
rature, both continental and British. This feature, 


together with the elevation of tone and eloquence in 
style often exhibited by the author, constiinte no 
slight merit in works on the subjects with which the 
author is here oceupied.--London Med. Gazette. 

We have made a somewhat careful exnmination of 
thiswew edition of the Science and the Art of Obstet 
rics, and are satisfied that there is no better or more 
useful guide to the educated practitioner.—New Or- 
leans Monthly Med 


((HURCHILL (FLEETWOOD), 


M. A. 


ON THE THEORY AND-PRACTICE OF MIDWIFERY. A new 


American from the fourth revised and enlarged London edition. With notes and additions 
by D. Francis Conpre, M. D., author of a ‘‘ Practical Treatise on the Diseases of Chil- 


dren,’* &e. With one hundred and ninety- 


volume of nearly 700 large pages. Extra 


four illustrations. In one very handsome octavo 
cloth, $4 00; leather, $5 00. 


In adapting this standard favorite to the wants of the profession in the United States, the editor 
has endeavored to insert everything that his experience has shown him would be desirable for the 
American student, including a large number of illustrations. With the sanction of the author, 
he has added, in the form of an appendix, some chapters from a little ‘‘ Manual for Midwives and 
Nurses,”’ recently issued by Dr. Churchill, believing that the details there presented can hardly 
fail to prove of advantage to the junior practitioner. The result of all these additions is that the 
work now contains fully one-half more matter than the last American edition, with nearly one- 
half more illustrations; so that, notwithstanding the use of a smaller type, the volume contains 
almost two hundred pages more "than before. 

No effort has been spared to secure an improvement in the mechanical execution of the work 
equal to that which the text has received, and the volume is confidently presented as one of the 
handsomest that has thus far been laid before the American profession; while the very low price 
at which it is offered should secure for it a place in every lecture-room and on every office table. 


These additions render the work still more com- has been added which could be well dispensed with. 
plete and acceptable than ever; and with the excel- | An examination of the table of contents shows how 
leat style in which the publishers have presented 


this edition of Churchill, we can commend it to the 
profession great cordiality and pleasure.—Cin- 


Few works on this branch of medical science are 
equal to it, certainly none excel it, whether in regard 
to theory or practice, and in one respect it is superior 
to all others, viz., in its statistical information, and 
therefore, on these grounds a most valuable work for 
the physician, student, or lecturer, all of whom will 
find in it the information which they are seeking.— 
Brit. Am. Journal. 


The present treatise is very much enlarged and 
amplified beyond the previous editions, but nothing 


thoronghly the author has/gone over the ground, and 
the care he has taken in the text to present the sub- 
jects in all their bearings, will render this new edition 
@ven miére necessary to the obstetric student than 
were either of the former editions at the date of their 
appearance. No treatise on obstetrics with which we 
are acquainted can compare favorably with this, in 
respeck to the amount of material which has been 
from every source.—Boston Med. and Surg. 
ournal 


There is no better text-book for students, or work 
of reference and study for the practising physician 
than this. It should adorn and eurich every medical 
library. Med. Journal. 
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(gross (SAMUEL D.), M.D, 


Professor of Surgery in the Jefferson Medical College of Philadelphia, 


A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic, 
and Operative. Illustrated by upwards of Thirteen Hundred Engrayings. Fourth edition, 
carefully revised, and improved. In two large and beautifully royal octavo volumes 


of 2200 pages, strongly bound in leather, with raised bands. 
The continued favor, shown by the exhaustion of successive large editions of this great 


15 00. 
work, 


ves that it has successfully supplied a want felt. by American practitioners and students. Though 
bat little over six years have elapsed since its first. publication, it has already reached its fourth 
edition, while the care of the author in its revision and correction has kept it in a constantly im-' 
proved shape. By the use of a close, though very legible type, an unusually large amount of 
matter is condensed in its pages, the two volumes containing as much as four or five ordinary 
octavos. This, combined with the most careful mechanical execution, and its very durable binding, 


renders it one of the cheapest works accessible to the profession. 
that the student who possesses this work may be 


to the domain of surgery is treated in detail, so 
said to have in it a surgical library. 

It must long remain the most comprehensive work 
on this important part of medicine,—Boston Medi 
and Surgical Journal, March 23, 1865. 

We have compared it with most of our standard 
works, such as those of Erichsen, Miller, Fergusson, 
Syme, and others, and we must, in justice to our 
author, award it the pre-eminence. As a work, com- 
plete in almost every detail, no matter how minute 
or trifling, and embracing every subject_known in 
the principles and practice of surgery, wé believe it 
stands without a rival. Dr. Gross, in his preface, re- 
marks ‘‘my aim has been to embrace the whole do- 
main of surgery, and to allot to every subject its 
legitimate claim to notice;” and, we assure our 
readers, he has kept his word. Itisa work which 
we can most confidently recommend to our brethren, 
for its utility is becoming the more evident the longer 
itis upon the shelves of our library.—Oanada Med. 
Journal, September, 1865. 

The first two editions of Professor Gross’ System of 
Bargery are so well known to the profession, and so 
highly prized, that it would be idle for us to speak in 

ise of this work.— Chicago Medical Journal; 
1865. 

We gladly indorse the favorable recommendation 
of the work, both as regards matter and style, which 
we made when noticing its first appearance:—British 
and Foreign Medico-Chirurgical Review, Oct. 1865. 

The most complete work that has yet issued from 
the press on the science and practice of surgery.— 
London Lancet, 


This system of surgery is, we predict, destined to: 


take a commanding position in our surgical litera- 
ture, and be the crowning glory of the author’s well 
earned fame, As an authority on general surgical 
subjects, this work is long to occupy a pre-eminent 
lace, not only at home, but abroad, We have no 
esitation in pronouncing it without a rival in our 
language, and equal to the best systems of surgery in 
any language.—N. Y. Med. Journal. 


Not only by far the best text-book on the subject, 
4s a whole, within the reach of Aimerican students, 
but one which will be much more than.ever likely 
to be resorted to and regarded as a high authority 
abroad.—Am. Journal Med. Sciences, Jan. 1865. 


The work contains everything, minor and major, 
operative and diagnostic, including mensuration and 
examination, venereal diseases, and uterine manipu- 
lations and operations. It is a complete Thesaurus 


Every subject properly belonging 


tioner shall not seek in vain for what they desire.— 
San Francisco Med. Press, Jan. 1865. 
Open it where we may, we find sound practical in- 
formation conveyed in plain language. This book is 
no mere provincial or even national system of snr- 
gery, but a work which, while ae, indebted 
lo the past, has a strong claim on San of the 
— surgical science.—Edinburgh Med. Journal, 
an, 1865, 
A glance at the work is sufficient to show that the 
author and publisher have spared no labor in making 
it the most complete “System of te ever pub- 
lished in any country.—St. Louis . and Surg. 
Journal, April, 1865. 
The third opportunity is now offered during 0) 
editorial life to review, or rather to indorse and 
commend this t American.work on Surgery. 
Upon this last edition a great amount of labor has 
been expended, though to ail others except the author 
the work was regarded in its previous editions as so 
full and complete as to be hardly eapable of improve- 
ment. Every chapier has been revised ; the text aug- 
mented by nearly two hundred pages, and a con- 
siderable number of wood-cuts have been 
Many portions have been entirely re-written, and t 
additions made to the text are principally of a prac- 
tical character. This comprehensive treatise upon 
surgery has undergone revisions and enlargements, 
keeping. pace with the progress of the art and science 
of surgery, so that whoever is in possession of this 
work may consult its pages upon any topic embraced 
within the scope of its department, and rest satisfied 
that its teaching is fully up to the present standard 
of surgical knowled It is also so comprehensive 
that it may truthfully be said to embrace all that is- 
actually known, that is really of any value in the 
diagnosis and treatment of surgical diseases and acci- 
dents. Wherever illustration will add clearness tothe 
subject, or make better or more lasting impression, 
is not wanting; in this respect the work is eminent! 
superior.—Buffalo Med. Journal, Dec, 1864. 

A system of surgery which we think unrivalled in 
our language, and which will indelibly associate his 
neane with sargical science. ‘And what, in our opin- 
ion, enhances the value of the work, is that, while the 
practising surgeon will find all that he requires in it, 
it is at the same time one of the most valuable trea- 
tises which can be put into the hands of the student 
seeking to know the principles and practice of this 
braneh of the profession which he designs subse- 


@ modern surgery, where the student and practi- 


BY THE SAME AUTHOR, 


quently to follow.—The Brit. Am. Journ., M 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, 
AND MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, 
AND THE URETHRA. Second edition, revised and much enlarged, with one hundred 
and eighty-four illustrations. .In one large and very handsome octavo volume, of over nine, 


hundred pages, extra cloth. $4.00. 


Whoever will peruse the vast amount of valuable | guage which can make any just pretensions to be its 
practical information it contains will, we think, agree | equal.—W. Y. Journal of Medicine. 


with us, that there is no work in the English lan- 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON FORE 
7 AIR-PASSAGES. 
pp. 468. $2 75. 


IGN BODIES IN THE 


In one handsome octavo volume, extra cloth, with illustrations. 
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RICHSEN (JOHN), 


Professor of Surgery in University College, London. 


THE SCIENCE AND ART OF SURGERY; being a Treatise on Sur. 


gical Injuries, Diseases, and Operations. 


enlarged and carefully revised London edition. 
In one large and handsome octavo volume of 1000 closely printed pages; extra 


engravin, 
cloth; $6; leather, raised bands, $7. 
We are bound to state, and we do so without wish- 


ing to draw invidious comparisons, that the work of | 


Mr. Erichsen, in most respects, surpasses any that 
has preceded it. Mr. Erichsen’s is a practical work, 
combining a due proportion of the ‘‘Science and Art 
of Surgery.” Having derived no little instruction 


from it, in many important branches of surgery, we | 
can have no hesitation in recommending it as a valu- | 
able book alike to the practitioner and the student. , 


— Dublin Quarterly. 

Gives a very admirable practical view of the sci- 
ence and art of surgery.—Edinburgh Med, and Surg. 
Journal. 

We recommend it as the best compendium of sur- 
gery in our language.—London Lancet. 

It is, we think, the most valuable practical work 
on surgery in existence, both for young and old prac- 
titioners.—Nashville Med. and Surg. Journal. 


The limited time we have to review this improved 
edition of a work, the first issue of which we prized 
as one of the very best, if not the best text-book of 
surgery with which we were acquainted, permits us 


New and improved American, from the Second 
Tilustrated with over four hundred wood 


| to give it but a passing notice totally unworthy of its 
merits. It may be confidently asserted, that no work 
‘on the science and art of surgery has ever received 
more universal commendation or occupied a higher 
position as a general text-book on surgery, than this 
treati-e of Professor Erichsen.—Savannah Journal of 
Medicine. 

In fulness of practical detail and perspienity of 
style, con i of wrrang t and soundness of 
discrimination, as well as fairness and completeness 
of discussion, it is better suited to the wants of both 
student and practitioner than auy of its predecessors, 
—Am. Journal of Med. Sciences. 


; After careful and frequent perusals of Erichsen’s 
| Surgery, we are at a loss fully to express our admira- 
| tion of it. The author’s style is eminently didactic, 
| and characterized by a most admirable directness, 
, clearness, and compactness. These traits have en- 
} abled him, in a volume of about 1000 pages, largely 
occupied by wood-cuts, to present what is, in many 
respects, the most full and complete systematic trea- 
tise on the subject of which it treats in the Euglish 
language.—Ohio Med. and Surg. Journal. 


TILLER (JAMES), 


Late Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY. 
revised Edinburgh edition. 


Fourth American, from the third and 


In one large and very beautiful volume of 700 pages, with 


two hundred and forty illustrations on wood, extra cloth. $3 75. 


BY THE SAME AUTHOR. 


THE PRACTICE OF SURGERY. Fourth American, from the last 


Edinburgh edition. 
sixty-four engravings on wood. 
cloth. $3 75. 

It is seldom that two volumes have ever made so 
profound an impression in so short a time as the 
“Principles” and the ‘‘ Practice” of Surgery by Mr. 
Miller, or so richly merited the reputation they have 


In one 


Revised by the American editor. 


Illustrated by three hundred and 
large octavo volume of nearly 700 pages, extra 


acquired. The author is an eminently sensible, prac- 
| tical, and well-informed man, who knows exactly 
| what he is talking about and exactly how to talk it, 
——-Kentucky Medical Recorder. 


PIRRIE (WILLIAM), F. R.S. E., 


Professor of Surgery in the University of Aberdeen, 


THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by 
Joun Neiux, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the 


Pennsylvania Hospital, &e. In one very 
illustrations, extra cloth. $3 75. 

We know of no other surgical work of reasonable 

size, wherein there is so much theory and practice, 


handsome octavo volume of 780 pages, with 316 


or where subjects are more soundly or clearly taught. 
—The Stethoscope. 


SARGENT (F. W), MD. 


ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR- 
GERY. Newedition, with an additional chapter on Military Surgery. One handsome royal 
12mo. volume, of nearly 400 pages, with 184 wood-cuts. | Extra cloth, $1 75. 


Exceedingly convenient and valuable to all mem- 
bers of the profession —Chicago M Examiner, 
May, 1862 

The very best. manual of Minor Surgery we have 
seen.—Buffalo Med. Journal. 


We cordially comménd this volume as one which 
the medical student should most closely stndy; and 
to the surgeon in practice it must prove itself instruct- 
ive on many points which he may have forgotten.— 


| Brit. Am. Journal, May, 1862 


MALGAIGNE’S OPERATIVE SURGERY. With nu- 
merous illastrations on wood. In one handsome 
octavo volume, extra cloth, of nearly 600 pp. $2 50. 

SKEY’S OPERATIVE SURGERY. In one very hand- 
some octavo volume, extra cloth, of over 650 pages, 
with about 100 wood-cuts. $3 25. 


FERGUSSON’S SYSTEM OF PRACTICAL SURGERY. 
Fourth American, from the third and enlarged Lon- 
don edition, In one large’ and beantifally printed 
octavo volume of about 700 pages, with 393 hand- 
some illustrations. Leather, $1. 
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(ROBERT), M.R.C.S, fe. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 
A new and revised American, from the eighth enlarged and improved London edition. Tllus- 
trated with four hundred and thirty-two wae ieee n one very handsome octavo 
volume, of nearly 700 large «nd closely printed pages. Extra cloth, $4 00; leather, $5 00. 


All that the surgical student or itioner could ) theoretical surgical opinions, no work that we are at 
desire. —Dublin Quarterly Journal. roo acquainted with can at all compare with it. 
It is a most admirable book. We do not know | It is a compendium of surgical theory (if we may use 


easure.~- | the word) and practice in itself, and well deserves 
_ Druitt’s book, though containing only some |__ Thus enlarged and improved, it will continue to 
Fach Ha eee pages, both ox principles pe i the | Tank among our best text-books on elementary sur- 
practice of surgery are treated, and so clearly and gery.—Columbua Rev. of Med. and Surg. 
picuously, as to elucidate every important topic. We must close this brief notice of an admirable 
The fact that twelve editions have already been called | work by recommending it to the earnest attention of 
for, in these days of active competition, would of | every medical student.—Charleston Medical Journal 
itself show it to possess’ marked, snperiority. We | and Review.’ 
have examined the book most thoroughly, and can A text-book which the general voice of the profes- 
say that this success is well merited. His book, ! sion in both England and America has commended as 
moreover, possesses the inestimable advant of one of the most admirable ‘‘manuals,” or, “vade 
haying the subjects perfeetly well arranged clas-! mecum,” as its English title rans, which can be 
sified, and of being written in a style at once clear pjaced in the hands of the student. The merits of 
and succinct.—Am. Journal of Med. Setences. ruitt’s Surgery are too well known to every one to 
Whether we view Druitt’s Surgery as a guide to need any further eulogium from us.—Nash Med. 
operative procedures, or as representing the latest Jo 


JJAMILTON (FRANK M.D, 
Professor of Fractures and Dislocations, &c. in Belleoue Hosp. Med. College, New York. 


A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 
TIONS. Third edition, thoroughly revised. In one large and handsome octavo volume 
of 777 pages, with 294 illustrations, extra cloth, $5 75. (Now ready.) 


The demand which has so speedily exhausted two large editions of this work shows that the 
author has succeeded in supplying a want, felt by the profession at large, of an exhaustive treatise 
on a frequent and troublesome class of accidents. The unanimous voice of the profession, abroad 
as well as at home, has pronounced it the most es and work to which the surgeon can refer for 
information respecting all details of the subject. In the preparation of this new edition, the 
author has sedulously endeavored to render it worthy a continuance of the favor which has been 
accorded to it, and the experience of the recent war has afforded a large amount of material which 
he has sought to turn to the best practical account. , ’ 


The volume before us is (we say it with a pang of; this work; to do so would carry us far beyond the 
wounded patriotism) the best and, handiest book on | limits which we have assigned to us, to say nothing 
the subject in the English language. It is in vain to | of the fact that it would bea matter of supererogation, 
attempt a review of it; nearly as vain to seek for any inasmuch as no intelligent practitioner will be likely 
sius, either of commission or si Edinburgh | to be without a copy of it for ready use. No li a 
Med. and Surg. Journal. however extensive, will be complete without it.— 

From the great labor and time bestowed upon its | North American Medico-Chirurgical Review. — 
preparation, we had been led to anticipate a very This is a valuable contribution to the surgery of 
thorough and elaborate monograph, and an attentive | most important affections, and is the more welcome, 
perusal of its pages has satisfied us that our expecta- | inasmuch as at the present time we do not possess a 
tions have been fully realized. The work is by far | single complete treatise on Fractures and Dislocations 


the most complete disquisition on fractures and dis- | in the ees languag It has ined for our 
locations in the English language. It is not our in- | American brother to produce a complete treatise upon 
tention to present anything like a formal analysis of | the subject.—London Lancet. 


(JURLING (T. B.), F.R.S, 
Surgeon to the London Hospital, President of the Hunterian Society, &c. 
A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 
SPERMATIC CORD, AND SCROTUM. Second American, from the second and enlarged 
English edition. In one handsome octayo volume, extra cloth, with numerous illustra- 
tions. pp. 420. $2 00. 


WELL (RICHARD), F.R.C.8., 
Assistant Surgeon Charing Cross Hospital, &c. F ; 5a 
A TREATISE ON DISEASES OF THE JOINTS. Illustrated with 
> tein on wood. In one very handsome octavo volume of about 500 pages; extra cloth, 


* 

BRODIE’S CLINICAL LECTURES ON SURGERY. , COOPER’S LECTURES ON THE PRINCIPLES AND 
l vol. 8vo., 350 pp.; cloth, $1 25. Practice or Suragry. In one Me Bp octavo 

volume, extra cloth, of 750 pages. 00. 

COOPER ON THE STRUCTURE AND DISEASES OF 7 
THE TEsTIs, AND ON THE TaymMus GLAND. One vol. | GIBSON’S INSTITUTES AND PRACTICE OF SUR- 
imperial 8vo., extra cloth, wish 177 figures on 29| Gery. Eighth edition, improved and altered, With 
Plates, $2 50. thirty-four plates. In two handsome octavo vol- 

umes, about 1000 pages, leather, raised bands. $6 50. 
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T° YNBEE (JOSEPH), F.R.S., 


[Jan. 


Aural Surgeon to and Lecturer on Surgery at St. Mary’s Hospital. 


THE DISEASES OF THE EAR: their Nature, Diagnosis, and Treat- 
ment. With one hundred engravings on wood. Second American edition. In one very 
handsomely printed octavo volume of 440 pages; extra cloth, $4. 


The appearance ofa volume of Mr. Toynbee’s, there- 
fore, in which the subject of aural disease is treated 
in the most scientific manner, and our knowledge in 
respect to it placed fully on a par with that which 
we possess respecting most other organs of the body, 
is a matter for sincere congratulation. We may rea- 
sonably hope that henceforth the subject of this trea- 
tise will cease to be among the of medical 
science.—London Medical Review. 


The work, as was stated at the outset of our notiee, 
is a model of its kind, and every page and paragraph 
of it are worthy of the most thorongh study. Con- 
sidered all in all—as an original work, well written. 
philosophically élaborated, and happily illustrated 
with cases and drawings—it is by far the ablest mo- 
nograph that has ever appeared on the anatumy and 
diseases of the ear, and one of the most valuable con- 
tributions to the art and science of surgery in the. 
nineteenth century.—N. Am. Med.-Chirurg. Review. 


(JOHN F.R.C8,, 
Editor of the Ophthalmic Review, &c. 


and (ROBERT C.), 


House Surgeon to the Southwark Oph- 
thalmic Hospital, &c. 


A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of 


Practitioners. With numerous illustrations. In one very handsome octavo volume, extya 


cloth. $250. (Now Ready.) 


(FROM THE AUTHORS’ PREFACE.) 

‘In writing these pages it has been our aim to bring the principles and practice of modern 
ophthalmic surgery within a small compass, to supply the wants of the busy practitioner, who 
may have neither time nor opportunity to read the innumerable contributions that ophthalmie 
surgery and seience have received within the last fifteen years. 

‘Tn describing symptoms, we have limited ourselves to those which are essential for the recog- 


nition of disease i 
ment.”’ 


n describing operations, &c., 


to those details which are essential for its treat- 


JONES (T. WHARTON), F.R.S., 


Professor of Ophthalmie Med. and Surg. in University College, London. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDI- 
CINE AND SURGERY. With. one hundred and seventeen illustrations. Third and re- 
vised American, with Additions from the second London edition. In one handsome octavo 


volume of 455 pages, extra cloth. $3 25. 


We know ofno work which contains the same amount 
of information in the same compass; we especially re- 
eommend the book to the American physician and me- 
dical student.—San Francisco Med. Press. 


It is an excellent practical treatise on the medical 
and surgical diseases of the eye, and is well adapted 
to the wants both of the student and practitioner.— 
Chicago Med. Examiner. . 


(MACKENZIE (W.), MDs 


Surgeon Oculist in Scotland in ordinary to her Majesty, &c. 


A PRACTICAL TREATISE ON DISEASES AND INJURIES OF 
THE EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal 
Section of the Human Eyeball, by Tuomas Wuarron Jones, F.R.S. From the fourth 
revised and enlarged London edition. With Notes and Additions by ApDINELL Hewson, 


M. D., Surgeon to Wills Hi: 


ital, &c. &o. In one very large and handsome octavo volume 


of 1027 pages, extra cloth, with plates and numerous wood-cuts. $6 50. 


MOORLAND (W. W.), M.D. 


DISEASES OF THE URINARY ORGANS; a Compendium of their 
. Diagnosis, Pathology, and Treatment. With illustrations. In one large and handsome 
octave volume of about 600 pages, extra cloth. $3 50. f 


Taken as a whole, we can recommend Dr. Morland’s 
compendium asa very desirable addition to the library 


of every medical or surgical practitioner.—Brit. and 
For. Med.-Chir. Review, April, 1859. 


ASHTON (T. J.) 


ON, THE DISEASES, INJURIES, AND MALFORMATIONS OF 
THE RECTUM AND ANUS; with remarks on Habitual Constipation. Second American, 
from the fourth and enlarged London edition. With handsome illustrations. In one very 


We can recommend this volume of Mr _Ashton’s in 
the. strongest terms, as containing all the latest details 
of the pathology and treatment of diseases connected 
with the rectum.—Canada Med. Journ., March, 1866. 

This is a new and carefally revised edition of one 
of the most valuable special treatises that the phy- 
sician and surgeon can have in his library.—Chicago 
Medical Examiner, Jan. 1866. 


beautifully printed octavo volume of about 300 pages. $325. (Just Issued.) 


The short period which has elapsed since the ap- 
pearance of the former American ‘reprint, and the 
numerous editions published in England, are the best 
arguments we can offer of the merits, and of the use- 
lessness of any commendation on our part of a book 
already so favorably known to.our readers.—. 

Med. and Surg. Journal, Jan. 25, 1866. 
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TAYLOR (ALFRED S.), M.D., 


Lecturer on Med. Jurisp. and Chemistry in Guy’s Hospital. 


MEDICAL JURISPRUDENCE. 


Sixth American, from the eighth 


and revised London edition.) ‘With’ Notes and Referen¢es to American Decisions, by CLE- 


B. Penrose, of the Philadelphia Bar. 
(Now 


have been made by the editor to this edition; comprising some important 


extra cloth, $4 50; leather, $5 50. 
iderable dditi 


In one 


large octavo volume of 776 pages, 
Ready.) 


sections from the aathor’s larger work, ‘*The Principles and Practice of Medical Jurisprudence,’’ | 


as well as references to American law and practice. 


The notes of the former editor, Dr. Harts- 


horne, have likewise been retained, and the whole is presented as fully worthy to maintain the . 


distinguished position which the work has acqui 


subject. 

Taylor’s Medical Jurisprudence has been the text- 
book in our colleges for years, and’ ‘the present edi- 
tion, with the valaable additions made by the Ameri- 
ean editor, render it the most standard work of the 
day, on the peculiar province of medicine on which 
ittreats. The American editor,'Dr. Hartshorne, has 
done his duty to the text, and, upon the whole, we 
cannot but consider this volume the best and richest 
treatise on medical jurisprudence in our language.— 
Brit. Am, Med, Journ ' 


The presentation to the profession of a new and im- 
proved edition of this well-known and deservedly 
popular work cannot be looked upon otherwise than 
asa subject of congratulation.. The book has many 
merits. It is brief, it is comprehensive; it treats in a 
clear and satisfactory manner upon a large number 
of medico-legal subjects, the most interesting and im- 
portant that can be presented to the attention of the 

hysician, and the completeness of the work is en- 
famed, especially to the American reader, by the 
appropriate though not very copious notes re- 
ferences to recent American cases, by Dr. Hartshorne. 
—Chicago Med. Jour. } 


We need hardly say that this work is quite beyond 
the pale of criticism, and that all we have to do ig'to 
congratulate the profession on having its contents 
again laid before them, in 1861, in a thoroughly re- 
vised condition.— British Med, Journal. 


ired asa leading text-book and authority on the 


We have the more pleasure in expressing our 
hearty cojncidence with the general verdict of the 
two professions, medical and legal, in favor of this 
admirable treatise, which, like the one just men- 
tioned, although printed in the manual form, is really 
the most elaborate work on the subject that our lite- 
rature possesses, and ‘will unquestionably hold its 
ground as the standard of medical jurisprudence in 
this country so long as it shall be kept by its author 
so completely upto the mark as it now is.— The Brit- 
ish and Foreign Medico-Chirurgical Review. 


Without materially increasing the bulk of this most 
admirable work, we have a new edition brought close 
up to the present day, with old errors removed and. 
very many new discoveries added. is is a work 
well worthy the high position of its author, and a 
fair representative and exponent of the state of foren- 
sic medicine in this country, second to nove, we ven- 
ture to say, inthe world. To attain this every chapter 
has undergone a close revision, and many new cases 
and observations have been added; at the same time 
no extensive pe have been made because un- | 
called for. It would be a waste of time to attempt 
any description of this work, which must have found 
its way to the bookshelf of almost every practitioner 
in the kingdom ; those who have it not should pos- 
sess it forthwith. There is no more useful work of 
reference on this or any subject.—Londun Medical 


WINSLOW (FORBES), U.D., D.C. Le ge. 


ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS 
OF THE MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro- 
phylaxis. Second American, from the third and revised English edition. In one handsome 


octavo volume of nearly 600 pages, extra cloth. $4 25. 


(Just Issued.) 


SUMMARY OF CONTENTS. ; 


Cuaprer I. Introduction—II. Morbid Phenomena of Intelligence—III. Premoni 
toms of Insanity—IV. Confessions of Patients after Reco 


Symy 
—V. State of the Mind daring 


Recovery—VI. Anomalous and Masked Affections of the Mind—VITI. Stage of Consciousness— 
VIII. Stage of Exaltation—IX. Stage of Mental Depression—X. Stage of Aberration—XI. Im- 
pairment of Mind—XII. Morbid Phenomena of Attention—XIII. Morbid Phenomena of Memory 
—XIV. Acute Disorders of Memory—XV. Chronic Affections of Memory—XVI. Perversion and 
Exaltation of Memory—XVII. Psychology and Pathology of Memory—XVIII. Morbid Pheno- 
mena of Motion—XIX. Morbid Ph of Speech—XX. Morbid Phenomena of Sensation— 
XXI. Morbid Phenomena of the Special Senses—XXII. Morbid Phenomena of Vision, Heaging 
Taste, Touch, and Smell—X XIII. Morbid Phenomena of Sleep and Dreaming—XXIV. Mor 

Phenomena of Organic and Nutritive Life—XXV. General Principles of Pathology, Diagnosis, 


Treatment, and Prophylaxis. 


Of the merits of Dr. Winslow’s treatise the profes- 
sion has sufficiently judged. It has taken its place in 
the front rank uf the works upon the special depart- 
ment of practical medicine to which it pertains.— 
Cincinnati Journal of Medicine, March, 1866. 

It isan interesting volame that will amply repay 
for a careful perusal by all intelligent readers.— 
Chicago Med Examiner, Feb. 1866.’ 

A work which, like the present, will largely aid 
the practitioner in recognizing and arresting the first 
insidious advances of cerebral and mental disease, is 
one of immense practical value, and demands earnest 
attention and diligent study om the part of all who 
have embraced the medical, profession, and have 
thereby undertaken responsibilities in which the 
welfare and happiness of individuals and families 
are largely invulved. We shall therefore close this 
brief and necessarily very imperfect notice of Dr. 
Winslow's great and classical work by expressing 


our conviction that it is long since so important and 
beautifully written & volume has issued from the 
British medical press. The details of the man 

ment of confirmed cases of insanity more nearly in- 
terest those who have made mental diseases their 
special study; but Dr. Winslow’s masterly exposi- 
tion of the early symptoms, and his graphic descrip- 
tions of the insidious advances of incipient insanity, 
together with his judicious observations on the treat-' 
ment of disorders of the mind, should, we repeat, be 
carefully studied by all who. have undertaken the 
of medical practice.—. Medical 

ress. 


It is the most interesting as well as valuable book 
that we have seen for a long time. It is truly fasei- 
nating.—Am, Jour. Med. Sciences. 

Dr. Winslow's work will undoubtedly occupy an 
unique position in the litera. 
ture of this country.—London Med. Review. 


‘Henry C. Lea’s Pusrications. 
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